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C hapter 1
BACKGROUND OF THE STUDY 
PURPOSE OF CHAPTER 1
Chapter One p resen ts  the background of the study and a general 
descrip tion  of the study. Included in this chapter a re  the following: (1)
an introduction to the study, (2) the statem ent of the problem  studied,
(3) the hypotheses on which the r e s e a rc h  was based, (4) the significance 
of the study, (5) definitions of te rm s  used in the study, (6) procedures 
used in collection of data, and (7) procedures used in the trea tm en t of 
data. An overview of the organization of the rem ainder of the study will 
conclude Chapter One.
INTRODUCTION
Since the beginning of man, the human race  has had the problem  
of dealing with those individuals who could not function and lea rn  as well 
in society as could the g rea t m ajority . The vast m ajority  of them a re  
best known by the label, re ta rd ed . In ancient tim es, they w ere persecuted , 
m is trea ted , and even left to die. The r is e  of C hristianity  had not signif­
icantly im proved th e ir  lot, and it w asn 't until the 19th century that men 
and women such as Itard, Sequin, M ontessori, and Decroly began to 
investigate the ir  potential. Despite considerable effort, many thousands
1
of re ta rd ed  children and adults a re  s til l  trea ted  like sub-humans in 
institutions in every  state .  ^ There a re  p resen tly  200. 000 re ta rd ed  in 
sta te  institutions, and another 2 0, 000 in private  ones. Thousands m ore 
a re  inco rrec tly  resid ing in insitutions for the m entally  ill* Most were 
institutionalized on the advice of physicians. J
In recen t y ea rs ,  however, the re  has been a revolution concerning 
the ca re  and education of the re ta rd ed . Norm alization, a philosphy 
which was f irs t  put into p rac tice  in Sweden and Denmark, has been adopted 
by many A m erican professionals  and parents  of the re ta rd ed , ^ N orm al­
ization simply means that the re ta rd ed  have a right to as norm al a life 
as possible and a right to reach  th e ir  potential in social and m ental 
growth. Institutionalization is discouraged as it is not a norm al environ- 
ment, and community living is encouraged. The community serv ices
^"Burton Blatt, " P u rg a to ry ,” Changing P a tte rn s  in Residential 
Services for the Mentally R e ta rded , ed. Robert B. Kugel and Wolf Wolf- 
ensberger (Washington: U. S. Printing Office, 1969), pp. 37-38.
2 E a r l  C. Butterfield, "B asic  Facts about Public R esidential F ac i l­
ities  for the Mentally R e ta rded ,"  Changing P a tte rn s  in R esidential S erv ­
ices for the Mentally R e ta rd ed , ed. Robert B. Kugel and Wolf Wolfenberger 
(Washington: U. S. P rin ting  Office, 1969), p. 17.
3
Halbert B. Robinson and Nancy M. Robinson, The Mentally R e ­
ta rded  Child (New York: M cGraw-Hill Book Co. , 1965), p. 524.
^Gunnar Dybwad, "Action Im plications, U .S .A .,  Today, "Changing 
P a tte rn s  in Residential Services for the Mentally Retarded, ed. Robert
B. Kugel and WolfWolfensberger (Washington: U.S. P rin ting  Office, 1969) 
pp. 385-386.
^Wolf W olfensberger and George Thomas, "R eport on Community 
Serv ices, "The Report of the N ebraska Citizenfs Study Committee on
M ental Retardation, II (State of N ebraska, 1968), pp. 189-190.
in Omaha a re  outstanding examples of norm alization  ideas being put into 
p rac tice . There a re  p resently  five developmental cen te rs , four w ork­
shops, six hoste ls , one c r is is  ass is tance  unit, one behavior shaping unit, 
and one developmental m aximation unit in the m etropolitan a rea . ^ B e­
cause of these p rog ram s, many re ta rd ed  individuals presen tly  have a 
chance to lead full and productive lives instead of inactive ones in an 
institution.
Because the em phasis for ca re  of the re ta rd ed  has moved from  the 
re s id en t ia l  facility to community se rv ice s ,  g rea te r  demands a re  put on 
the physicians who care  for the re ta rd ed  in the community. They m ust 
not only se rv e  as counselors to the re ta rd ed  and their fam ilies, but they 
m ust be a source  of inform ation and r e f e r r a l  to appropria te  community 
se rv ice s . As the A pril 1964 Conference on,Mental R etardation called 
by the A m erican  Medical Association concluded:
As society  accepts m ore  fully its responsib ilities  toward the r e ­
tarded , the ir  future will brighten. The health, happiness, and success 
of the individual re ta rd ed  child, however, will always depend on the 
devotion, knowledge, and skills of the p r im ary  physician and his 
re la tionships with other p ro fessiona l groups and agencies in the 
community. ^
STATEMENT OF THE PROBLEM
Because the diagnosis of re ta rd a tio n  is usually made by a physician,
&E as te rn  N ebraska Community Office of R etardation (Omaha, 1972),
p. 2,
• 7A m erican Medical A ssociation Conference on Mental Retardation, 
M ental Retardation: A Handbook for the P r im a ry  Physic an , ed. , Cathy 
Covert (Chicago: A m erican M edical Association, 1965), xvii.
it is  im portant that the physician be aware of se rv ice s  which a re  offered 
in  the community and whether those serv ices  obviate the need to  in s ti tu ­
tionalize the child. The physician involved would usually  be a ped ia­
t r ic ia n  or general p rac t i t io n e r . To investigate the prob lem , and the 
d ifference, if any, in advice offered between ped ia tr ic ians  or general 
p rac t i t io n e rs ,  a four-fold  study was initiated. The purposes of the study 
w ere:
4-
a. To investigate the difference between p e d ia tr ic ia n s1 and general 
p ra c t i t io n e rs 1 advice regard ing  institu tionalization (to institu tionalize or 
not to institutionalize).
b. To investigate the difference between p e d ia tr ic ia n s1 and general 
practitioners*  aw areness (aware or not aware) of com munity se rv ices  
which serve  the re ta rd ed  (G reater Omaha A ssociation  for R etarded  
Children, the E a s te rn  N ebraska Community Office of R etardation , V is it­
ing N urse Association, Meyer Children*s Rehabilitation Institu te , N eb r­
aska  P sy ch ia tr ic  Institute, Creighton M edical C en ter, and the U niversity  
of N ebraska Medical Center).
c. To investigate the difference between pediatricians* and general 
practitioners*  advice (recom m end or not recom m end) concerning com m u­
nity se rv ices  (G reater Omaha A ssociation for R etarded  Children, the 
E a s te rn  N ebraska Community Office of Retardation , Visiting N urse 
A ssociation, Meyer Children 's  Rehabilitation Institu te , N ebraska 
P sy ch ia tr ic  Institu te, Creighton M edical Center, and the U niversity  of 
N ebraska M edical Center).
5d. To investigate p a re n ts 1 opinions concerning advice rece ived  
from  physicians (to institu tionalize or to use community serv ices) .
e . To investigate p a re n ts 1 opinions regard ing  the genera l handling 
by the physician of th e ir  re ta rd e d  child.
HYPOTHESES
An investigation of the above problem  tested  the following 
hypotheses:
1. There  is no significant re la tionship  between the num ber of 
pedia tric ians and the num ber of g enera l p rac titio ners  who recom m end 
institu tionalization  for a ll the ir  patients who a re  profoundly or severe ly  
re ta rd ed .
2. T here  is no significant re la tionship  between the num ber of 
ped ia tric ians  and the number of g enera l p rac titioners  who recom m end 
institu tionalization for some of the ir  patients who a re  profoundly or 
severe ly  re ta rded .
3. T here  is no significant re la tionsh ip  between the num ber of 
ped ia tric ians and the number of genera l p rac titio ners  who recom m end 
institu tionalization for a ll  the ir  patients who a re  m odera te ly  re ta rd ed .
4. There  is no significant rela tionship  between the num ber of 
pedia tric ians and the number of gen era l p rac tit io ners  who recom m end 
institu tionalization for Some of th e ir  patients who a re  m odera te ly  r e ­
ta rded .
5. T here  is no significant rela tionship  between the number of
pedia tric ians and the number of genera l p rac titio ners  who a re  aware of 
the se rv ices  of the G rea ter  Omaha A ssociation for Retarded Children,
6, T here  is no significant re la tionship  between the number of 
pediatric ians and the number of genera l p rac ti t ion ers  who recom m end 
the G rea ter  Omaha A ssociation for Retarded Children to paren ts  of 
re ta rd ed  children,
7, T here  is no significant re la tionsh ip  between the number of 
pedia tric ians  and the number of genera l p rac titio n ers  who a re  aware of 
the se rv ices  of the E as te rn  N ebraska Community Office of Retardation,
8, T here  is no significant re la tionship  between the number of 
ped ia tric ians and the number of genera l p rac titioners  who recom m end 
the E as te rn  N ebraska Community Office of Retardation to paren ts  of 
re ta rd ed  children,
9, There  is no significant re la tionship  between the number of 
ped ia tric ians and the number of genera l p rac tit ioners  \di o a re  aware 
of the se rv ices  of the Visiting N urse  A ssociation,
10, T here  is no significant re la tionsh ip  between the number of 
ped ia tric ians and the number of genera l p rac titioners  who recom m end 
the -Visiting N urse  A ssociation to parents  of re ta rd ed  children.
11, There is no significant re la tionsh ip  between the number of 
pedia tric ians  and the number of genera l p rac titioners  who a re  aware 
of the se rv ices  of the Meyer C hild ren’s Rehabilitation Institute,
12, T here  is no significant re la tionsh ip  between the number of 
pedia tric ians  and the number of genera l p rac titioners  who recom m end
the Meyer Children’s Rehabilitation Institute to parents  of re ta rd ed  
childr en.
13. T here  is no significant rela tionship  between the number of 
ped ia tric ians and the number of general p rac titioners  who a re  aware of 
the serv ices  of the N ebraska P sych ia tr ic  Institute.
14. T here  is no significant re la tionship  between the number of 
pediatric ians and the number of general practitioner s who recom m end 
the N ebraska P sy ch ia tr ic  Institute to parents of re ta rd ed  children.
15. T here  is no significant rela tionship  between the number of 
pediatric ians and the number of general p rac titioners  who a re  aware 
of the serv ices  of the Creighton Medical Center.
16. There is no significant rela tionship  between the number of 
ped ia tric ians and the number of genera l p rac titioners  who recom m end 
the Creighton M edical Center to parents of re ta rd ed  children.
17. There  is no significant rela tionship  between the number of 
pedia tric ians  and the number of general p rac titioners  who a re  aware 
of the se rv ices  of the U niversity  of N ebraska Medical Center.
18. There  is no significant rela tionship  between the number of 
pedia tric ians  and the number of general p rac titioners  who recom m end 
the University  of N ebraska Medical Center to parents  of re ta rd ed  
children.
19. G eneral d issa tisfac tion  with physic ians’ advice concerning 
their re ta rd ed  child is w idespread among parents  of re ta rd ed  children 
from  the Omaha a rea .
SIGNIFICANCE OF THE STUDY .
The inform ation gathered and conclusions form ed by this study 
w ere  significant for sev e ra l  rea so n s . F ir s t ,  a sea rch  of various studies 
has shown that a study of th is nature  has never been done, and, th e re ­
fo re , new inform ation has been made available to  paren ts  and those w o rk ­
ing the field of m enta l re ta rda tion .
Second, the information has proved useful to the se rv ice  agencies, 
and se v e ra l  agencies a re  a lready  working on plans for implementing b e tte r  
communication channels with Omaha physicians because of the inform ation 
provided by the study.
T hird , the study has made some physicians m ore aw are  of the needs 
of the re ta rd e d  and serv ices  available to them. Several physicians have 
indicated that they needed m ore  inform ation on local se rv ice s  as a re s u l t  
of the study.
Fourth , the study and publicity about the study has generated  in te re s t  
among both p rofessionals  and laymen in improving the p re sen t  counseling 
p rac tices  of physicians.
PROCEDURES FOR COLLECTION OF DATA
Both physicians and paren ts  w ere  surveyed in this study in order to 
draw m ore  valid conclusions.
Q uestionnaires w ere sent to the th ir ty -seven  g en e ra l  p rac titioners
9and the tw enty-th ree  pedia tric ians in the Omaha a rea . ® Only those phy­
sicians who a re  in p rivate  p rac tice  w ere surveyed as they rep resen ted  
the type of doctor usually consulted by paren ts .
Q uestionnaires w ere also  sent to the one hundred and eighty-nine 
sets  of paren ts  of children who a re  in the E as te rn  N ebraska  Community 
Office of Retardation  developmental cen te rs . ^ This group was chosen 
because they w ere  a rep resen ta tiv e  c ro s s -se c t io n  of the population as 
the ir  geographical locations w ere  so varied  that paren ts  of m ost of the 
socio-econom ic, ra c ia l ,  and ethnic groups w ere well rep resen ted  and 
because the children  in the cen ters  w ere  a ll profoundly, severe ly , or 
m odera te ly  re ta rd ed .
Dr. F rank  Menolascino, v ice -ch a irm an  of the National Association 
for Retarded Children, agreed  to co-sign  both cover le t te rs  which accom ­
panied the questionnaires. It was felt that th is  p rocedure  in c reased  the 
chances of receiving physician and parent cooperation.
PROCEDURES FOR TREATMENT OF DATA
The doctors* questionnaire w ere  so rted  into two groups, those 
answ ered by pedia tric ians and those answ ered by genera l p rac ti t io n ers .
' The answ ers for each question w ere  tabulated and converted into p e r -
® Appendix A 
o
7 Appendix B
centages. Tables w ere  used to p resen t the data by showing the number 
surveyed, number responding, and percentage responding.
Inferential data analysis was then used to te s t  the f i r s t  eighteen 
hypotheses. The chi square  te s t  was used because m ore  than one set 
of data was te s ted  for significance. The answ ers to question 4a on the 
physicians* questionnaires w ere used to te s t  the f i r s t  and second hypoth­
ese s .  The answ ers to question 4b w ere  used to te s t  the th ird  and fourth 
hypotheses. The answ ers  to question 6 w ere used to te s t  the fifth 
through eighteenth hypotheses. The null hypotheses was re je c ted  at the 
. 05 level of significance.
The answ ers  to the parents* questionnaire w ere  a lso  tabulated and 
converted into percen tages . Tables showing number surveyed, number 
responding, and percen tages responding to each question w ere  included 
in the study. This p rocedure was not used for question 7 as it was open- 
ended. The answ ers  to th is question w ere categorized  and sum m arized .
The answ ers  to  questions 3, 4 and 7 w ere analyzed to te s t  the n ine­
teen  hypothesis. If a m a jo rity  (more than fifty percent) responded that 
the physician was unsa tisfac to ry  (i. e. , answ ers a or b to question th ree , 
c or d to question four, and opinions that revea led  d issa tisfac tion  with 
doctors* attitudes in question 7), then the nineteenth hypothesis was 
accepted as t ru e .
The answ ers to some of the questions w ere not used to te s t  the hypoth­
es is .  The data gathered from  these questions was of use and in te res t  in 
drawing conclusions and making recom m endations.
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ORGANIZATION OF REMAINDER OF THE STUDY
The rem ainder of the study is divided into four chap ters . These 
a re  a review  of the l i te ra tu re  re la ting  to physician counseling of the 
paren ts  of re ta rd e d  children, a detailed descrip tion  of the p rocedures  
tha t w ere  used for the collection and trea tm en t of the data, the re su lts  
of the study including a detailed analysis  of the data, and a final chapter 
containing a sum m ary , conclusions and recom m endations.
i
C hapter 2
REVIEW OF RELATED LITERATURE 
PURPOSE OF CHAPTER 2
The purpose of Chapter Two is to p resen t a sum m ary  of previous 
re s e a rc h  and the w ritings of various experts on the subject of physician 
counseling of paren ts  of re ta rd ed  children. A sea rch  of the re se a rc h  
included an investigation of the following sources : (1) Cumulated Index
Medicus, 1963-1971, (2) Education R esea rch  Information Center, 1967- 
1972, (3) Mental Retardation A bstrac ts , 1964-1972, (4) various b ib lio­
graphies from  a r tic le s  on re la ted  subjects , and (5) books on the subject 
from  lib ra r ie s  at the University  of N ebraska at Omaha, N ebraska P s y ­
ch ia tric  Institute, and the University  of N ebraska Medical Center.
The review of re la ted  l i te ra tu re  is p resen ted  in two p arts .  The 
f irs t  pa r t contains a review of studies and a r t ic le s  on the subject of 
physician counseling of paren ts  of re ta rd ed  children. The second part 
contains a review of studies and a r t ic le s  on p a ren ts ' attitudes and 
opinions of physician counseling.
RELATED LITERATURE
Physician  Counseling
• Although many a rtic le s  have been w ritten  concerning the im portance
of physic ian-paren t re la tionsh ips , a li te ra tu re  sea rch  revea ls  very  few 
studies made in the specific a re a  of counseling regard ing  community 
se rv ices  and institutionalization.
Some a r t ic le s  have been w ritten  on the subject of the im portance 
of the physician in his ro le  as counselor. According to Solomons and 
Menolascino
The "p r im a ry  physician" (defined as the one who makes f i r s t  con­
tact with the re ta rd e d  individual and his family) is probably the m ost 
im portant individual the family w ill meet. He sets the clim ate for 
the future, and to a g reat extent, influences the o v e r-a l l  prognosis 
of the child. Indeed, a successfu l in itia l a ssessm en t and intelligent 
m anagement of family attitudes and problem s may avoid institu tion­
alization by default. 10
Many authorities  s t re s s  the need for the consulting physicians to 
have a knowledge of community serv ices  and facilities . The A m erican 
M edical Association has published a handbook on m ental re ta rda tion  
which s t r e s s e s  the point that doctors should be aware of and use com m u­
nity facilities:
The re ta rd e d  individual during his lifetim e will need serv ices  from  
a wide range of p rofessions and organizations. R esea rch  indicated 
the re ta rd ed  individuals rea lize  m ore  of the ir  potential when they can 
benefit from m odern community facilities while receiving the stim ulus,
ca re , and encouragement of family l i v in g ...........................The increasing
trend  toward community based care  places g rea te r  demands on the 
physicians ' knowledge of local re so u rces  and on his skill in cooperation 
with allied disciplines and se rv ices .
^ G e r a l d  Solomons and Frank Menolascino, "M edical Counseling 
of P a ren ts  of the R e ta rded ,"  Clinical P ed ia tr ic s ,  VII, I (January), 12.
A m erican Medical A ssociation Conference, xvi-xvii.
14
Other a r t ic le s  suggest the need of doctors to avoid long range p ro -
12 1 3gnostica tions, to te l l  parents  of the re ta rda tion  as soon as possib le ,
14to set rea l is t ic  goals for the child, to give inform ation re la tive  to m en-
1 C
ta l  re ta rd a tio n  to the paren ts , and to help the paren ts  alleviate attitudes
of denial and blame. ^
Several a r t ic le s  suggested ways physicians can keep inform ed about
the facilities  in the ir community, M urray, a parent of a re ta rd ed  child,
suggested m ore communication with local Associations for R etarded
Children, ^  The A m erican  M edical Association has proposed that phy-
1 o
sicians should take cou rses  on m ental re ta rda tio n  in m edical school.
Most of the a r t ic le s  on physician counseling in m ental re ta rda tion
Lee G. M iller, "Tow ard a G rea te r  Understanding of the P aren ts  
of the Mentally Retarded Child," Journal of P ed ia tr ic s ,  LXXIII, 5 (1968), 
699-705.
1 -2
R. S. Illingworth, "Counseling the P aren ts  of the Mentally Handi 
capped Child," Clinical P e d ia t r ic s , VI, 6 (1967), 340-341.
Julian P. P r ic e ,  "The Retarded Child, His P a re n ts ,  and His 
Physician," G eneral P ra c t i t io n e r , XXXIII, 4 (1966), 114-117.
■^Robert C asse, J r . ,  "The P ro fess io n a l’s Responsibility  in Aiding 
P a re n ta l  Adjustment, " Mental R etardation , VI, 1 (1968), 49-51.
^  Group for the Advancement of Psych ia try , Mental Retardation:
A Fam ily C ris is .  The Therapeutic Role of the P hysic ian , Report No.
56 (New York: Group for the Advancement of P sych ia try , 1963), 152.
17 Dorothy G. M urray ,"N ew  Concepts of Residential Care for the 
Mentally Retarded, " New England Journal of Medicine, CCLXXVII, I 
(1967), 31-34.
^ E d i t o r i a l ,  Journal of the A m erican  Medical A ssociation, CCIX 
(August 11, 1969), 932.
w ere  not experim enta l studies. There a re  over one hundred and fifty
publications dealing with this subject, yet very  few experim enta l studies
19of any type have been conducted. Most of them just deal generally  
with the subject of the management of the family of the m entally  re ta rd ed .
Several studies have been done, however, tha t have included d irec t 
questioning of physicians. The f i r s t  of these studies was done in Cam ­
bridge, M assachuse tts , under the d irec tion  of Olshansky, d irec to r  of
2 0the Cambridge Service for R etarded Children. Olshansky and his 
assoc ia tes  actually did two studies, one of genera l p rac ti t io n e rs  and one 
of ped ia tric ians. The p r im ary  purpose of the studies was to determ ine 
the attitudes of the two type of doctors toward m entally  re ta rd e d  child­
re n  with specia l em phasis on th e ir  attitudes towards the early  institu tion­
alization  of children. A secondary  .purpose was to determ ine the phy­
s ic ia n s 1 acquaintance with the local serv ice  for re ta rd e d  children. Two 
m ajor questions w ere  asked: (1) "Would you comment on the view that
re ta rd e d  children, especially  under 5-6, should be kept at hom e?"  and
(2) » Would you comment on the view that it is bes t for the m other to be
2 1im m ediately  separa ted  from  the re ta rd ed  child at tim e of de livery?"
19 Solomons and Menolascino, p. 13.
2 0 Simon Olshansky, G ertrude Johnson, and Leon Sternfeld, "A tti­
tudes of Some G P 's  Toward Institutionalizing Mentally R etarded  C hildren ,"  
M ental R etarda tion , I, 18 (1963), 18-2 0, and Simon Olshansky and Leon 
Sternfeld, "Attitudes of Some P ed ia tr ic ians  Toward the Institutionalization 
of Mentally Retarded Children," The Training School Bulletin , LIX (Nov­
em ber, 1962), 67-73.
21 Olshansky, "Attitudes of Some G P 's ,"  19.
Fifty -seven  of the sixty-four general p rac titioners  in the C am ­
bridge a re a  w ere interviewed. In response to the f irs t  question whether 
children should be kept at home until they a re  five or six years  old, 
th ree -fo u rth s  of the doctors expressed  some degree of approval while 
ten percen t expressed  some degree of disapproval to the idea.
In response  to the second question on removing Of the re ta rd ed  
baby from  the m other im m ediately  at b irth , th ree-fif ths  of the general 
p rac tit io ners  exp ressed  some degree of disapproval while two-fifths 
favored im m ediate separation . Almost half of the doctors favored im m e­
diate separa tion  of a Down's Syndrome baby from his m other.
When asked if they had heard  of the Cambridge Service for R e ­
ta rd ed  Children, th ir ty  of the fifty-seven genera l p rac titio ners  responded 
positively. Only eight doctors, however, could identify the location, 
sponsorship , or se rv ices  of the agency.
The sam e study was done using a non-random  sample of th irty  
ped ia tric ians in the Cambridge a rea . Twenty-eight of the th ir ty  responded 
with varying degrees of approval to the question on children  rem aining 
at home until the age of five or six. Twenty-seven expressed  varying 
degrees of opposition to the question regarding the separa tion  of a r e ­
ta rded  child from  his m other at his birth . Six felt that Down's Syndrome 
children  should autom atically  be institutionalized. Only five of the th ir ty  
pedia tric ians  felt that the decision to institutionalize belonged to the p a r ­
ents, and only four ped ia tric ians noted that, regard ing  institutionalization,
22each case  should be considered on an individual b as is .  Data was not 
given on the p ed ia tr ic ian s ’ knowledge of local se rv ice s  for the re ta rd ed , 
nor was any s ta t is t ic a l  study done.
The main conclusions of both studies w ere  that m any have not 
accepted the "new views" that the re ta rd ed  child is usually  given a 
be tte r  chance for growth and development in the home, that im m ediate  
separa tion  of the re ta rd e d  baby from  his m other at b ir th  is usually  un­
w ise, and that institu tionalization should be judged on an individual basis  
and is the ultim ate decision of the parent.
A s im ila r  and m ore  recen t study was done in 1968 in Michigan. 23 
The purpose of the study was to identify the doctors in the s ta te  who had 
an in te re s t  in and a need for inform ation about the c a re  of re ta rd e d  child­
ren . A questionnaire , adm in is te red  by in te rv iew ers , was given to a 
random  sample of general p rac t i t io n e rs ,  doctors of osteopathy, and 
g enera l p rac ti t io n e rs .  The do c to rs ' attitude tow ards ea r ly  institu tion­
alization  was analyzed by asking them the question, "What advice would 
you give parents  with a newborn Mongoloid baby about caring  for the 
child at home or putting him  in an institution or foster home?" About 
fifty percen t of the genera l p rac ti t io n e rs ,  fo r ty -s ix  p ercen t of the doctors 
of osteopathy, and twenty-four percen t of the ped ia tr ic ians  favored early
22 Olshansky, "Attitudes of Some P e d ia tr ic ia n s ,"  71.
23 Siegfried A. Centerwall, M. D. , "The Mentally R etarded  and 
the Fam ily Physician: Results of a Survey of Michigan D o c to rs ."  M ich­
igan M edicine, DXX (July, 1971), 597-602.
institu tionalization  of Down's Syndrome children.
Other re su lts  showed that seventeen percen t of the ped ia tric ians 
w ere  concerned with trying to suit the solution to the p a rticu la r  family 
situation in con tras t to only five percen t of the doctors of osteopathy, 
eleven percen t of genera l p rac ti t io n ers  p ractic ing  in northern  Michigan, 
and one of the genera l p rac ti t io ners  p ractic ing  in southern Michigan.
In response  to the question asking if  any of the doctors des ired  
inform ation about the ca re  of re ta rd e d  children, the various groups 
ranged from  th ir ty -n ine  to forty-eight percen t in responding that they 
did not want any information.
Only one to two percent of the genera l p rac titioners  and twelve 
percen t of the pediatric ians exp ressed  a spec ia l in te res t  in m ental r e -  
tardation.
In co n tra s t to the Olshansky study, no conclusions w ere made in 
the Michigan study except to recom m end that continuing education be 
d irec ted  m ainly to the needs of the pedia tric ian . Both studies indicated 
that a number of doctors (twenty-four to fifty percent) approve of early  
institu tionalization, and that many doctors need inform ation about commu 
nity facilities  for re ta rd ed  children.
P a ren ta l  Attitudes and Opinion s of Physic ian  Counseling
E xperim enta l studies have a lso  been done in the a re a  regard ing
^4 Centerwall, 600-602.
p a re n ts fs attitudes tow ards and opinions of the physician who trea ted  
th e ir  re ta rd ed  child. Most of these studies w ere conducted ten  years  
ago or m ore.
One of the e a r l ie s t  studies was done by Zwerling, who conducted 
a study of eighty-five parents  from tw enty-three s ta tes  and Canada to 
determ ine the c ircum stances  of the ir  f ir s t  learning of the re ta rd a tio n  
of the ir  child and their feelings on how the situation had been handled. 
Zwerling was attempting to show that the initial counseling of the parent 
is of c r i t ic a l  im portance in reducing parent anxiety and promoting the 
acceptance and understanding of the child. The study did not investi­
gate a rep resen ta tiv e  group of parents  as he studied only m idd le-c lass  
fam ilies , nor did he do a s ta t is t ic a l  analysis of the re su lts  as he was 
in te res ted  only in finding common concerns of paren ts  in reg a rd  to 
physicians. The study revea led  the following:
1, P a ren ts  w ere very  concerned with physician attitudes.
2. P a ren ts  des ired  additional inform ation from  the physician which 
he was unable or unwilling to provide.
3. T hirty-tw o of the eighty-five parents had been advised to 
institu tionalize their child, but these  parents  had a lready  made 
an adequate home adjustm ent.
4, All but one paren t felt physicians should inform  them  im m ed­
iately  about re ta rd a tio n  diagnosis.
2^ Is ra e l  Zwerling, " In itia l Counseling of P a ren ts  with Mentally 
R etarded  C h ild ren ,ir Journal of P ed ia tr ic s ,  LIV (1959), 319-329.
A s im ila r  study was done by the Maryland Society for R etarded  
Children in 1959. Fifty randomly selected  parents  from  the m iddle- 
socio-econom ic c lass  w ere sent questionnaires. Forty  of these  parents 
w ere  also  interviewed. Again, s ta t is t ic a l  methods w ere  not used to 
analyze the data.
As in the study done by Zwerling, a la rge  num ber (twenty-one of 
the forty  paren ts  interviewed) had been told to institu tionalize  th e ir  child, 
but in only one situation was the advice followed. They felt, as the p a r ­
ents in the previous study had, that professionals  evaded the is sue  of 
re ta rd a tio n  at f irs t .  Other findings of the study w ere  that paren ts  felt 
a need for frank diagnoses given with com passion and re sp ec t .  Most of 
the paren ts  felt that they had not received  help from  the ir  physicians, so 
they searched  elsew here for advice-and help.
A study conducted two y ea rs  la te r  came up with s im ila r  conclusions. 
This study, done by Bryant and H urschberg , also concluded that parents  
a re  d issa tisf ied  with the help tha t they  had rece ived  from  physicians b e ­
cause the physician had often given little  advice nor had he made re fe r ra ls  
to agencies or facilities which could benefit the re ta rd e d  child or his 
family. The study also concluded that parents d es ire  a physician who 
w ill not conceal his findings and one who would have a sym pathetic and
26 Charlotte H. Waskowitz, "The P aren ts  of R etarded  Children 
Speak for T hem selv es ,"  Journal of P e d ia tr ic s , LIV (1959), 469-479.
2 ?K e ith N . Bryant and Cotter J. H urschberg, "Helping the P aren ts  
of a R etarded  Child: The Role of the Physician, " A m erican  Journal of
D iseases of Children, CII (1961), 52-66.
understanding attitude when explaining his findings. Again, no s ta tis  -
t ic a l  data was p resen ted .
A m ore extensive study that came to the sam e conclusion as the
above studies, i. e. , that parents  feel a need for better p rofessional
2 8se rv ice , was conducted in England. A lengthy study was done of 218
months in I960. Again, the study found that a m ajo rity  of the paren ts
(89%) wanted the physician to inform  them of the ir  ch i ld ren ^  re ta rda tion ,
but only forty-two percen t of the parents  had actually been informed
im m ediately  when re ta rd a tio n  was suspected by the physician. Other
re su lts  of the study indicated that fifty-five percen t of the paren ts  felt
that the diagnosis given to the parents had been poorly or unsatisfac to rily
handled by the physician. Forty-four percent of the parents  felt that the
m edical advice and trea tm en t given, by the physician had some or many
unsa tisfac to ry  fea tu res . The overa ll conclusion of the study was that
many paren ts  felt a need for be tte r  p rofessional se rv ice  from  the ir
2 9physicians regard ing  their re ta rd ed  child.
Another study was done in the United States in 1959 when one
30hundred and five fam ilies w ere  surveyed in California. F ifty -th ree
Jack T izard  and Jacqueline Grad, "The Mentally Handicapped 
and Their F am ilies : A Social Survey," Management of the Family of the 
Mentally R e ta rd ed , ed. Wolf W olfensberger and R ichard  A. Kurtz 
(Fol^ett Educational Corporation, 1969), pp. 143-149.
29 T izard , p. 148.
^  Koch and o thers , "Evaluation of P a ren ta l D issatisfaction with 
the Medical Care of the Retarded Child, P e d ia tr ic s , XXIII (1959), 582 -584?
percen t of the parents  whose child was cared  for by a ped ia tric ian  w ere 
d issa tisf ied  with the d o c to r^  care  of the ir  child, while forty-five p e r ­
cent of the paren ts  whose re ta rd ed  child was under a genera l practitioner*s 
ca re  w ere s im ila r ly  d issa tisfied , i i f ty  percent of the genera l p rac titioners  
and pediatric ians and sixty-four percent of the obste tric ians had reco m - 
mended im m ediate institutionalization. The authors concluded that the
failure  of the doctors m ay be due to a lack of adequate tra in ing  in the
31field of m ental re ta rda tion .
All of these studies indicate that many parents  a re  d issa tisfied  
with the counseling and ca re  that they or their re ta rd e d  child have rece ived  
from  the ir  physicians.
P aren ts  and professionals  have also w ritten  numerous a r tic le s  
voicing the sam e d issa tisfaction . M urray, a parent, w rote  that the g re a t ­
est problem  m ost parents  have to cope with is with ninept, inaccurate  and
32il l- t im ed  advice. n
P a tte rson , another parent and one of the o rgan izers  of the National 
A ssociation for R etarded  Children, in an a rtic le , originally published 
seventeen years  ago in Children, lis ts  the following advice for professionals 
which she has gathered from  professional w orkers and paren ts:
31 Koch, 583.
32 Dorothy G ars t M urray , ,fNeeds of P aren ts  of Mentally R etarded 
Children, " Management of the Family of the Mentally R e ta rded , ed.
Wolf W olfensberger and Richard A. Kurtz (Follett Educational Corporation,
1969), pp. 3-8.
1. Tell  the nature  of the problem as soon as possible.
2. Always see both paren ts .
3. Use language parents  can understand, but language that  is not 
derogatory  such as l!vegetable. M
4. Do not recommend insti tutionalization, but make parents  aware 
that  the child*s welfare is the ir  problem and such decisions must 
be made by them.
5. Help parents  understand the problem by answering questions 
and recommending l i te ra tu re ,  agencies,  and local associa t ions .
6 . Know local r e s o u rc e s  and se rv ices .
7. Rem ember that parents  a re  norm al  people with a problem,
8 . Do not let professional jealousies  and feuds in te r fe re  with p r o ­
fessional judgements.
9. A professional should show feelings of understanding and com -
33passion.
P ro fess iona ls  general ly concur with M u rray ’s views. Giannini, a 
physician, points out that the physician needs to " a s s i s t  the parents  in 
planning m ore  meaningfully for the child 's  p resen t and future c a r e , " ^  
P ro fess iona ls  have also writ ten  of the need of physicians to know the
33 Letha L. Pa t te rson ,  "Some Poin ters  for P ro fe s s io n a ls , "  Man­
agement of the Family of the Mentally Retarded, ed. Wolf Wolfensberger 
and Richard A. Kurtz (Follett Educational Corporation,  1969), pp. 68-70.
^  M argare t  M. Giannini, "The Role of the Physic ian  in Mental R e ­
ta rda t ion ,"  Journal of the American Medical Women's Association,  XXIV,
6 (1969), 49T “  _ “
35se rv ices  available in the community for the re ta rded . P ea rso n  is one
of many profess ionals  in the field who have s t r e s s e d  that it is the p a re n t ’s
decision to ins ti tutionalize,  not the physician 's .  He said, "The physician 's
ro le must be that  of counselor and guide. He cannot ' lift the burden of
the ir  guilt '  by making the decisionfcr them ,"  ° Many other professionals
have also w rit ten  about the management of the family of the mentally r e -  
3 7tarded.
As s ta ted  e a r l i e r ,  the l i te ra tu re  on the specific a r e a  of counseling 
on insti tu tionalization or community serv ices  is quite sca rce .  None of 
the studies have yet investigated paren ta l  attitudes and physicians '  a t t i ­
tudes within the same a rea .  This study did so and used a s ta t is t ica l  
analysis  approach in reporting the data. As a re su l t ,  it adds new know­
ledge that is now not present in the l i te ra tu re .
35 Harvey D. Zuckerberg and Gordon R. Snow, "What do P aren ts  
Expect from the Physician?"' ,  The Ped ia tr ic  Clinic of North A m er ic a ,
XV, 4 (1968), 868-869.
300 Pau l H. P earson , "The Phys ic ian ’s Role in Diagnosis and Man­
agement of the Mentally R e ta rded ,"  The P ed ia tr ic  Clinics of North America ,  
XV, 4 (1968), 852.
37 Management of the Family of the Mentally R e ta rded , ed. Wolf 
Wolfensberger  and Richard A. Kurtz (Follett Educational Corporation,
1969). The P ed ia t r ic  Clinics of North A m e r ic a , XV, 4 (1968). Counsel­
ing P aren ts  of the 111 and the Handicapped, Ed. Robert  Noland (Spring­
field: Char les  C. Thomas, P ub l ishers ,  1971).
C hapter 3
PROCEDURES FOR COLLECTION AND 
TREATMENT OF THE DATA
PURPOSE OF CHAPTER 3
The purpose of Chapter Three  is to p resen t  the procedures  that 
was used to collect the data needed to investigate the advice given by 
physicians to parents  of re ta rd ed  children and the p rocedures  that  were 
used to analyze the data.
PROCEDURES FOR COLLECTION OF THE DATA
Although previous studies have surveyed either physicians or p a r ­
ents concerning the advice given to parents  by physicians,  this study 
surveyed both physicians and parents in the Omaha a rea .
Questionnaires were  sent to the th i r ty -seven  genera l  p ract i t ioners
3 ftand the twenty-three  pediatricians in the Omaha a rea .  Only those 
physicians who a re  in private pract ice  were  surveyed as they rep re sen t  
the type of doctor usually consulted initially by parents  of r e ta rded  chi ld­
ren .  A minimum response  of sixty percent was reques ted  by the thesis 
committee  before the data could be analyzed with validity. Since less 
than a sixty percent response  was received, a second le tter  and question-
3 ft° Appendix A #
25
26
n a i re  was sent.
The questionnaire used was of the r e s t r i c t e d  or c lo sed - fo rm  type.
This type was p r im ar i ly  chosen because physicians a re  busy and would
be m ore  likely, the re fore ,  to answer this type of questionnaire .  It is
3 9
also  re la t ive ly  objective and is fairly easy to tabulate and analyze.
Dr, F rank Menolascino, v ice -cha irm an  of the National Association 
for Retarded  Children and a well known and respec ted  leader  in the field 
of re ta rda tion ,  agreed to co-s ign the cover le t te r  which accompanied the 
questionnaires .  The le t te rs  were typed on National Associa tion  for R e­
ta rded  Children sta tionery .  Each le tte r  had a pe rsona l  inside address  
and salutation which gave a m ore  persona l  touch to the le t te r s .  The 
survey was sponsored by the G rea te r  Omaha Association for Retarded  
Children. The second signer of the cover let ter  was K aren  Kelly, co o r ­
dinator of paren t-ac tion  committees for the G rea te r  Omaha Association 
for Retarded Children. Doctors were  not asked to identify themselves .
All of these  procedures  probably produced a g rea te r  re sponse  than if 
the study had been conducted by an individual. 40
Questionnaires were  also sent to the parents  whose re ta rd e d  child­
r e n  attend developmental cen ters  of the E as te rn  Nebraska  Community 
Office of Retardation (E N C O R )^  ENCOR has eight cen te rs  in the Omaha
^  John W. Best,  R esea rch  In Education (Englewood Cliffs: P ren t ice  
Hall, Inc . ,  1970), p. 162.
4® Best, p.4 172.
41 Appendix B.
a rea .  Six of these centers  provide developmental and educational s e r ­
vices five days a week for mentally re ta rded  children under sixteen 
yea rs  of age who a re  not eligible for public school adm ission  either b e ­
cause of the ir  age or because of the extent of the ir  handicap. Two of 
the cen ters  a re  res iden t ia l -educa tional units, the Behavior Shaping Unit, 
designed to se rve  a group of eight r e ta rd ed  children who possess  
extr emely 'maladaptive behaviors ,  and the Developmental Maximation
Unit, serving multiply handicapped, medically involved re ta rd e d  child- 
42ren .  F rom  these  cen te rs ,  a tota l  of one hundred and eighty-nine p a r ­
ents w ere  surveyed. Random selection was not used as all paren ts  who 
have children in the eight centers  were  sent questionnaires .
The above parent group was se lec ted for s ev e ra l  rea so n s .  F i r s t ,  
because the cente rs  are  geographically located throughout the city, and 
the children usually attend the center closest  to the ir  home, parents  
from most of the socio-economic,  rac ia l ,  and ethnic groups w ere  well 
rep resen ted .  Secondly, the children in the centers  a r e  profoundly, 
severe ly ,  or modera tely  re ta rded .  The advice concerning such children 
was the subject of this study. Thirdly,  the names and a d d re sse s  of the
parents  of the children in the cen ters  were  available to the r e s e a r c h e r
I
through the ENCOR office.
P a ren ts  from the following centers  were  surveyed:
42 ENCOR, Annual Report ,  1971-72.
Center Location Number of Children
1. Benson Developmental 6319 Maple 2 7
Center Omaha, Nebraska
2. Chance Developmental 1702 Grace 68
Center Omaha, Nebraska
3. Fremont Developmental 1515 N. Broad Street  15
Center Fremont,  Nebraska
4. Sarpy Developmental 1910 Franklin 21
Center Bellevue, Nebraska
5. South Omaha Develop- 4622 Monroe 21
mental  Center Omaha, Nebraska
6 . West Developmental 9416 Pacific 25
Center Omaha, Nebraska
7. Behavior Shaping Unit 5016 California 4
Omaha, Nebraska
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The National Association for Retarded Children and the Grea te r
Omaha Association for Retarded Children also sponsored the parent 
survey. Dr. Menolascino and Karen Kelly also co-signed this cover 
le t te r .
The questionnaire used was of the r e s t r ic ted  or c losed-form  type 
except for one open-ended question. This type was chosen because it is 
easy  to answer,  fa irly  objective, and rela tively  easy to tabulate and 
analyze. It was further appropria te  as it provided the n ece ssa ry  in for­
mation needed for the study. The thesis  committee reques ted  a minimum
response  of sixty percent before the data could be analyzed with validity. 
Since le ss  than sixty percent was received, telephone interviews were 
conducted. The same questions that were  on the ques tionnaire were 
asked.
The above procedures  supplied the n e c e ssa ry  data needed for the 
acceptance or re jec tion  of the hypotheses of the study.
PROCEDURES FOR TREATMENT OF THE DATA
P hys ic ia n s 1 Questionnaire  Data
The f i r s t  step in analyzing the data on the phys ic ian1 s questionnaires 
was to convert  the answers into percentages.  The questionnaires  were 
sorted  into two groups, those answered by pedia tric ians and those  answered 
by genera l  p rac t i t ioners .  By groups,  tables showing the number surveyed, 
the number responding, and the percentages  responding to each question 
were  made to p resen t data. In addition, the combined answ ers  given by 
the two types of doctors were  tabulated and converted into percentages .  
Tables were  used to show these  re su l t s .
Inferential  data analysis was then used to te s t  the f ir s t  eighteen 
hypotheses.  The chi square  te s t  was used because m ore  than one set of 
data was tes ted  for significance in accepting or re jec ting  these hypotheses. 
The answers  to question 4a were used to test  the f i r s t  hypothesis.  For 
example, the f i r s t  hypothesis s tates that  the re  is no significant re la t io n ­
ship between the number of pediatric ians  and the number of general  
p rac t i t ioners  who recommend insti tutionalization for al l  of the ir  patients
who a re  profoundly or severe ly  re ta rd ed  children.  This hypothesis was 
te s ted  by using the answers  to question number 4a, The question is as 
follows:
4, a. If a child is severe ly  or profoundly re ta rded ,  do you recurn- 
mend insti tutionalization?
_______  a . In all cases
b. In some cases  (approximate percentage ?)
c. In no cases
For the f i r s t  hypothesis,  the chi square te s t  was used to discover 
if  the re  was a significant difference between the answers  given by pedia­
t r ic ian s  and the answers  given by genera l  p rac t i t ioners  to the above 
question. The chi square  te s t  was used because m ore  than one set of 
data was tested  for significance. This te s t  provided a method for t e s t ­
ing the difference between actual p references  and choices based upon a 
probabil ity assumption. F i r s t ,  the theore t ica l  or expected frequencies 
w ere  computed f rom  the distribution. The expected frequency was com ­
puted for each cell  by the formula:
fe = (£ f  columns ) ( £  f rows)
grand total
The chi square  values for each cell was computed by the formula:
X2 ( f Q -  f e  > 2
*e -
The null hypotheses was re jec ted  at the . 05 level of significance.
The second hypothesis was tested  in the same manner as it was 
identical  to the f i r s t  except it r e f e r r e d  to recommendations for institution-
alization of only some severe ly  or profoundly re ta rded  children ra th e r  
than all.
The pediatricians* and genera l  practi t ioners* answers  to question 
4a supplied the n ecessa ry  data for a chi square test .  Hypotheses th ree  
and four were  analyzed in the same manner  except that answers  to
i
question 4b supplied the data for the chi square  tes t .
The answers  to question 6 were  used to provide the data needed 
for the testing of the next fourteen hypotheses (hypotheses five through 
eighteen). In question 6 , the physicians responded whether or not they 
were  aware of local  agencies which provide serv ices  to the re ta rded  and 
the ir  families  and whether or not they recommended such se rv ices  to 
paren ts .  Each of the fourteen hypotheses were  tested through the use 
of the chi square te s t  using the pediatricians* and genera l  practit ioners* 
answ ers  as the data. For example, the fifth hypothesis states  that the re  
is no significant re la tionship  between the number of pedia tric ians and 
the number of genera l  p rac t i t ioners  who a re  aware of the G rea te r  Omaha 
Association for Retarded  Children. The pediatricians* and general  
pract i t ioners* answers  to question 6a provided the n ec e ssa ry  data to do 
the chi square  te s t  for hypothesis five. Hypotheses six through eighteen 
w ere  tes ted  in the same manner .  In this way, it was shown whether 
the re  was a significant re la tionship  between the number of pediatric ians  
who a re  aware of Or who recom m end each agency and the number of gen­
e ra l  p rac t i t ioners  who a re  aware  of or who recom m end each agency. The 
null hypotheses was re jec ted  at the . 05 level of significance.
A grea t  deal  of the data collected was not used to te s t  the hypotheses 
but was par t  of the overal l  study. This data was analyzed to provide 
additional information which was re levant to the subject.
The data showed the percentages of pedia tric ians  and genera l  
p rac t i t ioners  who gave printed m a te r ia l  on the subject of re ta rdation .  
Answers  to question 2 showed when the physicians inform parents  of 
the ir  child!s re ta rda tion .  Information gathered from question 5 revealed  
under what c i rcum stances  physicians recommended insti tutionalization.
All of this information was p resen ted  through tables ,  which showed the 
number surveyed, the number responding, and the percentage respond­
ing to the various questions.
Parents* Questionnaire Data
The f i r s t  step in analyzing the data on the parents* questionnaires  
was to convert  the answers  into percentages.  Tables,  showing the number 
surveyed, the number responding, and the percentages  responding to 
each question, were  used to p resen t  this data. This procedure  was not 
used for question 7 as it was open-ended. The answers  to this question 
w ere  categorized into th ree  groups - those who seemed quite satisfied 
with the ir  doctors ,  those who were  fairly satisfied,  but with re se rva t ions ,  
and those who seemed unsatisfied. These th ree  types of answers  were  
a lso  converted into percentages and presen ted  in tabular form.
The answers  to questions 3 ,4  and 7 were  analyzed to te s t  the n ine­
teenth hypothesis.  If a majority  (fifty-one percent or more) responded
that  the physician was unsatisfac tory  (i. e. , answers  a or b to question 3, 
answers  c or d to question 4, and opinions that revealed  d issatisfaction 
with the ir  doctor*s attitude in response  to question 7), then the nineteenth 
hypothesis was accepted as true.  If the same m ajor i ty  of the paren ts '  
answers  to any of the th ree  questions showed satisfaction with their  
physician, then the hypotheses was not accepted as true .
As was t rue  with the physicians '  questionnaire,  much of the data 
collected through the parent survey was not used to te s t  a hypothesis.  
However, this data was also analyzed to provide additional information 
which was re levant to the subject of physician counseling of parents  of 
re ta rd ed  children. Question 1 provided information on how parents  d i s ­
covered the ir  child was re ta rded .  This information was presented  by a 
table which showed the number and percentage  of parents  who were told 
of the ir  child 's  re ta rda t ion  by a doctor or who learned of the condition 
through some other source.
The data from question 2 revea led  the number and percentages of 
parents  who were  told to institutionalize their  child. These percentages  
w ere  compared  through use of tables to the percentages of pediatric ians  
and genera l  p rac t i t ioners  who responded that  they recommended or did 
not recom mend insti tutionalization.
The data from question 5 showed the percentage of parents  who did 
or did not rece ive  m a te r ia l  on re ta rda t ion  from their  child 's  physician. 
Again, these  percentages were  compared  with the percentages  of phy­
sicians who responded that they did or did not give printed m a t te r  on
re ta rda t ion  to parents .
The data from question 6 showed the percentage of parents  who 
w ere  r e f e r r e d  by their  doctors to various socia l  agencies ,  which serve  
the re ta rded .  These percentages  were  compared to the percentages of 
doctors who said they r e f e r r e d  parents to each agency. A table was used 
to show the above information for each agency.
The above procedures  not only tested  the nineteenth hypothesis but 
also  provided additional information upon which conclusions and r e c o m ­
mendations were  made.
Chapter 4 
RESULTS OF THE STUDY 
PURPOSE OF CHAPTER 4
The resu l t s  of this study a re  presented  in four par ts :  (1) the 
re su l t s  of the questionnaires sent to Omaha pediatricians and genera l  
p rac t i t ione rs ,  (2 ) the re su l ts  of the questionnaires sent to the parents 
of re ta rd ed  children who a re  in the E as te rn  Nebraska Community Office 
of Retardation educational cen ters ,  (3) the resu lt s  of the testing of the 
nineteen hypotheses by means of inferentia l  data analysis ,  and (4) the 
other resu l ts  re levant to the study of physician counseling of parents  of 
re ta rded  children that a re  revea led  by analysis of the data. Chapter 
Five p resen ts  conclusions and recommendations based on these  re su l t s .
PHYSICIAN QUESTIONNAIRE DATA
Questionnaires were  sent to all  of the twenty-three pediatric ians  
and the th i r ty -seven  genera l  p rac t i t ioners  in private prac t ice  in the 
Omaha a re a  (Appendix A). Because only sixty-one percent of the ped­
ia tr ic ians  and fifty-one percent of the genera l  p ract i t ioners  responded 
to the f i r s t  questionnaire,  a second questionnaire was sent. Telephone 
calls  were  also  made to each physic ian’s office reminding him of the 
importance of the questionnaire and asking for his cooperation. These
procedures  resu l ted  in additional responses  so that the end resu l t  was 
that  seventeen pedia tric ians  or seventy-four percent of the twenty-three 
surveyed and twenty-four genera l  p racti t ioners  or sixty-five percen t of 
the th i r ty -seven  surveyed responded to the questionnaires ,
Ped ia tr ic ian  Data
The f i r s t  p rocedure  was to tabulate the responses  of the seventeen 
questionnaires  sent by the pediatric ians and to convert  these numbers into 
percen tages .  The resu l ts  were  as follows:
Question 2
2. When you suspect a child is re ta rded , do you inform the parents :  
 a. Immediately
__________ b. Wait for further developments
 _________c, Wait for parents  to discover it on the ir  own
__________ d. Other. P lease  specify.
Of the seventeen pedia tric ians  who responded, f if ty-three percent 
(9) informed parents immediately of the suspected re ta rdation .  Twenty- 
nine percent (5) responded that they waited for further developments,  but 
none of the doctors indicated that they waited for parents to discover it on 
the ir  own. Eighteen percent (3) gave other answer s. (i. e. , (1) "Warn 
about possibil ity,  diagnose when c l e a r , "  (2 ) "depends on what the problem 
is - -  may suggest possibil ity but do not inform until c e r ta in ,"  and (3) 
"som etim es  wait until next visit  to ver ify ." ) .
9Table 1
P e d ia t r ic i a n s 1 Responses to Question 2
Answers N of Indiv. 
Responses
% of Total  
Responses
a. Immediately 9 52. 9
b. Wait for fur ther 
developments
5 29. 4
c. Wait for parents  to 
discover it on own
0 0
d. Other _3 17. 7
T o t a l ....................... 17 100
Total  number surveyed . . . 23
Question 3
3. After diagnosing a child as re ta rded , do you give parents  printed
m a te r ia l  on the subject of re ta rda t ion?
_________a. Never
 b. Seldom (1.-25%)
___________c. Sometimes (25-50%)
________ d. Often (50-99%)
  e. Always
Of the sixteen pediatric ians  who responded to question th ree ,  n ine­
teen percent (3) indicated that they never gave parents  prin ted  m a te r ia l  
on the subject of re ta rda tion ,  twenty-five percent (4) seldom did, n ine­
teen  percen t (3) sometimes gave m a te r ia l ,  th i r ty -one  percen t (5) often 
did, and only six percent (1 ) of the pediatricians  always gave such m a te ­
r i a l  to paren ts .
Table 2
Pediatricians* Responses to Question 3
Answers N of Indiv. 
Responses
% of Total  
Responses
a i Never 3 ' 18. 8
b. Seldom (1-25%) 4 25
c. Sometimes (25-50%) 3 18. 8
d. Often (50-99%) 5 31.2
e. Always 1 6 .2
Total  . . . . . . 16 100
Total  number surveyed . . .  23
Question 4a
4. a. If a child is severe ly  or profoundly re ta rded ,  do you recom m end 
insti tutionalization ?
  a. In a l l  c a s e s
__________ b. In some cases  (approximate percentage _____%)
c. In no cases
To the above question, of the sixteen pedia tr ic ians who responded, 
six percent (1) responded that they recommended ins ti tutionalization in 
all cases ,  eighty-one percent (13) recommended ins ti tutionalization in 
some cases ,  six percent (1 ) never recommended insti tutionalization,  and 
six percent (X) stated that the decision was made by joint d iscuss ion  with 
the parents .  Of the th ir teen  pedia tric ians who responded that they 
recom mended insti tutionalization some of the t ime, four did so twenty 
percen t of the t ime or le ss ,  five did so fifty percent of the t im e or m ore ,  
and four did not give percentages.
Table 3
P ed ia t r ic ian s 1 Responses to Question 4a
Answers N of Indiv. % of Total
Responses Responses
a. In all cases 1 6.25
b. In some cases 13 81.25
1
c. In no cases 1 6.25
d. Other 1 6 . 25
T o t a l ....................... 16 100
Total number surveyed . . .  23
Question 4b
4. b. If a child is modera te ly  re ta rded ,  do you recom m end  ins ti tu ­
tionalization ?
__________ a. In all cases
__________ b. In some cases  (approximate percentage  _____%)
  c. In no cases
To the above question, of the sixteen pedia tr ic ians  who responded, 
none recom mended insti tutionalization in all  c a ses ,  forty -four percent 
(7) recommended insti tutionalization in some cases ,  fifty percent (8 ) 
never recommended institutionalization, and one ped ia tr ic ian  based  his 
recommendation on a joint d iscussion with the pa ren ts .  Of the seven 
pedia tric ians  who responded that they recom m ended insti tutionalization 
some of the t ime, one did so fifty percent of the t im e , two did so ten p e r ­
cent of the t ime, and four did not give percentages .
Table 4
Pediatricians* Responses to Question 4b
Answer s N of Indiv. 
Responses
% of Total 
Responses
a. In all cases 0 0
b. In s o m e  c a s e s 7 44
c. In no cases 8 50
d. Other 1 6
Total 16 100
Total number surveyed . . . 23
Question 5
5. If you ever recommend insti tutionalization, under what c ircum stances  
do you recommend it?
  a. If the child is profoundly or severe ly  r e ta rded
__________ b. If the family is unable to cope with child at home
__________ c. If the child is multiply handicapped
__________ d. If a parent will not accept the child as a m em ber  of the
family
________ e. Other. P lea se  specify.
Many of the pedia tr ic ians  checked more  than one answer.  Of the 
fifteen who responded, sixty percent (9 ) recommended insti tutionalization 
if  the child was profoundly or severe ly  re ta rded ,  n ine ty- three  percent 
(14) did so if the family was unable to cope with the child, twenty p e r ­
cent (3) made such a recommendation if the child was multiply handi­
capped, sixty percent (9 ) did so if the parent would not accept the child 
as a m em ber  of the family, and twenty percent (4) gave the following 
reasons  for recommending institutionalization:
1/ "Likely Hood (sic) of death in near future. Medical condition
42
unable to be managed by parents  and O. P. c a r e . 11
2.  "Child is neglected ."
3. " If  caring  for the handicapped child takes all t ime from other 
(usually younger) children,  who also need attention."
4. "When long t e rm  care  is needed ."  and/or  "depending on associated 
anomalies .  "
In addition, the following comments were  made by th ree  other 
p ed ia t r ic ian s :
1. "Tota l  effect on family as a whole."
2 .  "P ro b lem s  a re  complex and involve the whole family. I p re fe r  
d irec t  counseling to printed m a te r ia l  and urge joining groups where 
problems may be shared.  I do not believe a whole family should be 
sacr if iced  in hopeless situations but t ry  to gauge how they will stand 
the s t r e s s  before recommending insti tutionalization ."
3. "After joint discussion.  "
Table 5
Pediatricians* Responses to Question 5
Answer s N of Indiv. % of Total
Responses Responses
a. If the child is profoundly 
or severe ly  re ta rded
9 60
b. If the family is unable to 
cope with child at home
14 93




d. If a parent will not accept 9 
the child as a m em ber  of 
family
60
e. Other 4 2 7
Total  number surveyed . . .  23 
Total number responded . . . 15
Question 6
Of the fourteen pediatric ians who responded to the question (page 
45), fifty percent (7) w e r e  unfamiliar with the se rv ice s  of the G rea te r  
Omaha Association for Retarded Children (GOARC), twenty-one percent
(3 ) were  famil iar  with the agency but never recom mended it, none of the 
pedia tric ians  seldom recommended GOARC, fourteen percent (2) som e­
t im es  recom mended the serv ice ,  seven percent (1 ) often recom mended 
it, and seven percent (1) always recommended GOARC to parents  of r e ­
ta rded  children.
In contrast ,  fourteen percent (2) were  unfamil ia r with the se rv ices  
of the E a s te rn  Nebraska  Community Office of Retardation  (ENCOR), 
twenty-nine percent (4) were  famil iar  with the agency but never r e c o m ­
mended it, seven percent (1) seldom recom mended ENCOR, twenty p e r ­
cent (4) sometimes recommended it, while four teen percent (2) often 
recom mended the agency, and seven percent (1 ) always recommended 
ENCOR.
A much g rea te r  percentage of pedia tric ians  w ere  familia r  with and 
recommended the serv ices  of the Visiting N urse  Association (VNA) in
comparison with the two above agencies which se rve  the re ta rded .  All 
pediatric ians were  familia r with the serv ices  of the VNA, and only 
fourteen percent (2 ) never recommended its se rv ices  to parents  of r e ­
ta rded  children. Fourteen  percent (2) seldom recom mended the agency 
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T hir ty -s ix  percent (5) often recommended VNA, and fourteen p e r ­
cent (2 ) always recommended the agency.
Meyer Children 's  Rehabilitation Institute (MCRI) was recommended 
to parents  by m ore  pediatricians  than any other agency. Only sever p e r ­
cent (1 ) were  unfamiliar with its serv ices  and the same percentage  was 
famil ia r  with MCRI but never recom mended it. Twenty-nine percent 
(4) seldom recommended the agency while none of the pedia tr ic ians  
responded that they sometimes  recommended it. F o r ty - th ree  percent
(6 ) often recom m end MCRI, and fourteen percent (2) always recommended 
the agency to parents .
Over seventy percent of the pediatricians  seldom or never r e c o m ­
mended the Nebraska Psych ia t r ic  Institute (NPI). Fourteen  percent (2) 
were  not familia r with NPI's  se rv ices  and twenty-one percen t (3) were 
famil ia r with the serv ices  but never recommended it. The g rea tes t  
number,  th i r ty - s ix  percent (5) of the pedia tr ic ians ,  seldom recommended 
the agency, while fourteen percent (2) sometimes recom m ended  it. Only 
one doctor responded that he often recommended NPI and only seven p e r ­
cent (1 ) of the pediatric ians  always recommended the agency.
Although all of the pediatric ians  were  famil ia r  with the serv ices  
of the Creighton Medical Center,  th i r ty -e ight percent (5) of them never 
recom mended it to parents  of r e ta rded  children,  and th ir ty -one  percent
(4) seldom recommended its se rv ices .  Only fifteen percen t (2) of the 
pedia tric ians  recommended the agency som etim es ,  while only seven 
percent (1) ei ther often or always recommended Creighton Medical Center
to parents  of re ta rd e d  children.
The resu l ts  for the University of Nebraska  Medical Center were  
s im i la r  to those for Creighton's Center.  Again, although all of the 
pedia tric ians were  famil iar  with its s e rv ice s ,  fo r ty - th ree  percent (6 ) 
never recommended it. Twenty-one percen t (3) seldom recommended 
the serv ices  of the medical  center ,  and only fourteen percent (2 ) ei ther 
sometimes recom m ended the facili t ies or often recom mended them, 
while only seven percent (1 ) of the pedia tric ians always recommended 
the Univers ity of Nebraska Medical Center to parents  of r e ta rd ed  child­
ren .
Of the socia l  se rv ice  agencies,  of the fourteen pedia tric ians  who 
responded, m ore  recom mended Family  Sc Child Services than the other 
th ree  agencies.  Although fourteen percent (2) w ere  not familiar with 
this agency and seven percent (1 ) never r e f e r r e d  parents  to it, th i r ty -  
six percent (5) of the doctors responded that they seldom recommended 
it, and twenty-nine percent (4) sometimes recom mended the agency.
Only fourteen percent (2) often recommended Family Sc Child Services,  
and no pedia tr ic ian  always recom mended it.
The responses  to the questions r e fe r r in g  to the Jewish Federa tion 
and Lutheran Family Sc Social Services were the same percentages.  Of 
the fourteen pedia tric ians  who responded, fifty percent (7) were  unfamiliar 
with the se rv ices  of the two agencies,  while none who were  familiar with 
the agencies never r e f e r r e d  parents  to them. Twenty-nine percent (4) 
seldom recommended the agencies,  and twenty-one percent (3) of the
doctors sometimes recommended them. None of the pedia tr ic ians  either 
often recommended or always recommended the Jewish or the Lutheran 
se rv ices .
The responses  were  also s im i la r  regard ing  the United Catholic 
Social Services.  T h i r ty -s ix  percent (5) of the pedia tr ic ians  were  unfamil­
ia r  with its se rv ice s ,  and seven percent (1 ) of the doctors did not re fe r  
parents  to the serv ice  though he was familia r with it. T h i r ty - s ix  p e r ­
cent seldom recom mended the agency, and twenty-one percen t (3) som e­
tim es  recom mended it. None of the pedia tric ians  either  often r e fe r r e d  
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Meyer Children’s Rehabilitation Institute and Visiting Nurse 
Association were  recommended by pediatric ians to parents of r e ta rded  
chi ldren m ore  often than the other nine agencies.  The G rea te r  Omaha 
Associa tion  for Retarded Children and the social  service  agencies were  
recom mended the .least .
G eneral  P rac t i t ione r  Data
Sixty-one percent (24) of the genera l  p ract i t ioners  responded to 
the questionnaire.  Three did not answer the question as one said it did 
not apply. The f ir s t  p rocedure  was to tabulate the responses  and convert  
these  numbers  into percentages.  The resu l ts  were  as follows:
Question 2
2. When you suspect a child is re ta rded ,  do you inform the paren ts :
a. Immediately
__________ b. Wait for further developments
__________ c. Wait for parents  to discover it on the ir  own
__________ d. Other. P lease  specify.
Of the twenty-four genera l  p rac t i t ioners  vdi o responded to question 
two, the majori ty ,  fifty-four percent (14), responded that they informed 
the parents  immediately  of the ch ild’s suspected re ta rda tion ,  most of 
the r e s t ,  forty-two percent (11), waited until further developments, none 
waited for parents to discover it on the ir  own, and only one genera l  
p rac t i t ioner  specified that he waited until further evaluation was made 
before informing parents  of suspected re ta rdation .
Table 7
G eneral  P r a c t i t io n e r s 1 Responses to Question 2
Answers N of Invid, % of Total
Responses Responses
a, Immediately 14 54
b. Wait until further 11 42
developments
c. Wait for parents-to 0 0
discover  on own
d. Other I 4
T o t a l ....................... 26 100
Total number surveyed . . . 37
Question 3
3. After diagnosing a child as re ta rded ,  do you give parents  printed 
m a te r ia l  on the subject of re ta rda t ion?
• _______ a. Never
b . Seldom (1-2 5%)
__________ c. Sometimes (25-50%)
__________ d, Often (50-99%)
._______e. Always
Of the twenty-two genera l  p racti t ioners  who responded, th i r ty - s ix  
percent (8) responded that they never gave parents  m a te r ia l  on re ta rdation ,  
while fourteen percent (3) said that they seldom did. Thirty-two percent
(7) sometimes gave m a te r ia l ,  fourteen percent (3) often did, and one gen­
e ra l  pract i t ioner  always gave such materia l .
Table 8
Genera l  P r a c t i t i o n e r s 1 Responses to Question 3
Answers N of Indiv. 
Responses
% of Total 
Responses
a. Never 8 36. 4
b. Seldom (1-2 5%) 3 13. 6
c. Sometimes (25-50%) 7 31. 8
d. Often (50-99%) 3 13. 6
e. Always 1 4. 6
T o t a l ....................... 22 100
Total  number surveyed . . .  37
Question 4a
4. a. If a child is severe ly  or profoundly re ta rded ,  do you recom mend 
insti tutionalization ?
a. In al l  cases
__________ b. In s o m e  c a s e s  (a p p r o x im a te  p e r c e n ta g e  _____ %)
_________ c . In no cases
A la rge  number,  fifteen or seventy-nine percent of the nineteen, 
genera l  p rac t i t ioners  who responded, said that  they recom m ended  
insti tutionalization for some severe ly  or profoundly re ta rd e d  children. 
Six indicated that they did so fifty to ninety percent of the t ime, two did 
so forty percent of the t ime or le ss ,  and seven gave no percen tages .  
Eleven percent (2) indicated that they always recom m ended  insti tu tion­
aliza tion for such children,  and the same number indicated that they 
never  made such recommendations.
Table 9
General  P rac t i t io ne rs  T Responses to Question 4a
Answers N of Indiv 
Responses
% of Tota l  
Responses
a. In all cases 2 10. 5
b. In some cases 15 79
c. In no cases 2 10. 5
d. Other __0 0
T o t a l ....................... 19 100
Total  number surveyed . . .  37
54
Question 4b
4. b. If a child is m odera te ly  re ta rded ,  do you recom m end insti tu tion­
alizat ion?
_________  a. In all cases
_________b. In some cases  (approximate p e r c e n t a g e  %)
__________ c. In no cases
Again, a la rge  number of the nineteen genera l  p rac t i t ioners  who 
responded s ix ty - th ree  percent (12), recom mended ins ti tutionalization 
for some children. In contrast  with the responses  for severe ly  or p r o ­
foundly re ta rd ed  children, none of the doctors recom m ended insti tution­
alization in all  cases  for the modera te ly  re ta rd ed ,  and th i r ty -seven  p e r ­
cent (7) never recommended insti tutionalization for them.
Table 10
Genera l  P r a c t i t io n e r s 1 Responses to Question 4b
Answers N of Indiv. % of T otal
Responses Responses
a. In all cases 0 0
b. In some cases 12 63
c. In no cases 7 37
d. Other jO 0
55
Total  . . . . . .  19 100
Total  number surveyed . . .  37
Question 5
5, If you ever recom m end insti tutionalization, under what c i rcum stances  
do you recom m end it?
__________ a. If the child is profoundly or severe ly  re ta rd ed
__________ b. If the family is unable to cope with child at home
__________ c. If the child is multiply handicapped
__________ d. If a parent will not accept the child as a m em ber  of the
family
________ e. Other. P lease  specify.
Of the twenty genera l  p rac t i t ioners  who responded, many checked 
m ore  than one answer .  Over half of them, fifty-five percent (11), r e ­
sponded that they recom m ended insti tutionalization if the child was p r o ­
foundly or severe ly  re ta rded ,  and a lm ost all the doctors ,  ninety percent 
(18), did so if  the family seemed unable to cope with the child. A few, 
fifteen percent (3), recommended insti tutionalization when the child was 
multiply handicapped, and seventy percent (14) did so when the parent 
would not accept the child as a family m em ber .  Although no one checked 
,te,t, the following comments were  made:
1, "I  do not recom m end insti tutionalization, but if paren ts ,  for above 
reason s ,  des ire  to place the child in an insti tution I help them to 
make a r rangem ents .  The decision for home care  or insti tutional 
ca re  must be made by the parents  without influence from me one 
way or the o th e r . ,r
2. "I  usually obtain consultation and evaluation regard ing  the child 
in question. Appropriate l i te ra tu re  and guidance then given by 
personnel with m ore  e x p e r t i s e .”
3. #"I re fe r  to p ed ia t r ic ian .”
4. nUsually r e f e r r e d  to appropria te agencies for p roper  evaluation 
and they in tu rn  usually provide or re fe r  to trea ting  facil it ies.  
Usually r e fe r  to NPI, Creighton Clinic, or Nebraska  Medical 
School.”
5. ” 1 rea l ly  very  r a r e ly  see this type of problem - an occass ional 
mongoloid. If anything, I t ry  to encourage the paren t 's  caring for 
the ch i ld --I  don't think this a problem for the state. In any event, 
I don't seek to engender guilt if they want to give it up. "
Table 11
General  P ra c t i t io n e r s '  Responses to Question 5
Answers N of Indiv. 
Responses
% of Total 
Responses
a. If the child is pr ofoundly 11 55
or severe ly  re ta rded
If the family is unable to 18 90
cope with child at home
If the child is multiply 3 15
handicapped
If a parent will not accept 14 70
child as m em ber  of family
Other 0 0
Total number surveyed . . .  37 
Total number responded . . .  20
Q u e st io n  6
Of the eighteen who responded to question six (page 45 ), sixty-one 
percent (11) of the genera l  p rac t i t ioners  were  unfamiliar with the serv ices  
of the G rea te r  Omaha Association for Retarded Children (GOARC), eleven 
percent (2) were  famil iar  with the agency but never recommended it, s ix 
percent (1) of the doctors seldom recommended its se rv ice s ,  and eleven 
percent (2) sometimes recommended it. Only six percent (1) of the gen­
e ra l  p rac t i t ioners  often recom mended GOARC, and only six percent (1) 
always did so.
The re su l t s  were  very  s im i la r  concerning the E a s t e rn  Nebraska  
Community Office of Retardation (ENCOR), F ifty-s ix  percent (10) of the 
genera l  p rac t i t ioners  were  not famil ia r with this agency, and of those 
who w ere ,  seventeen percent (3) never recommended it, s ix percent (1) 
se ldom did, eleven percent (2) sometimes did, six percent (1) often did, 
and six percent (1) always r e f e r r e d  parents  of re ta rd ed  children to ENCOR.
A much g rea te r  number of genera l  p rac t i t ioners  r e f e r r e d  parents  
to the Visiting Nurse Association (VNA) than to the above agencies ,  a l ­
though eleven percen t (2) were  unfamiliar with its se rv ice s ,  and eleven 
percent (2) were  famil iar  with its se rv ices  but never recom m ended the 
agency. Seventeen percent (3) of the doctors responded that they seldom 
recom m ended VNA, seventeen percent (3) sometimes re fe r  parents  to 
VNA, forty-one percent (7) indicated that they often do so, and six p e r ­
cent (1) said they always recom mended the agency.
Although no genera l  p rac t i t ioners  responded that they always 
recom m ended Meyer Children 's  Rehabilitation Institute (MCRI), fo r ty -  
one percent (7) indicated that they often did, and twenty-four percent 
(4) sometim es recom m end MCRI. None of the genera l  p rac t i t ioners  
responded that-they seldom recommended the agency, and twelve p e r ­
cent (2) indicated that they were  famil ia r  with the facility but never 
r e f e r r e d  parents  to it. Twenty-four percent (4) w ere  unfamiliar with 
the se rv ice  offered.
No genera l  p rac t i t ioners  indicated that they always recom m ended 
N ebraska  Psych ia t r ic  Institute (NPI), but a la rge  number,  fifty percent
(9), often r e f e r r e d  parents  of re ta rded  children to the agency. Twenty- 
eight percen t (5) sometimes r e f e r r e d  parents  to NPI, while six percent 
(1) responded that  he seldom did so. One doctor or six percen t indicated 
he never  r e f e r r e d  parents  to the facility although he was aware  of its 
s e rv ice s ,  and eleven percent (2) of the genera l  p rac t i t ione rs  were 
unfamiliar with the se rv ices  of NPI.
The re su l t s  re fe r r in g  to Omaha's two medica l  cen te rs  were  s im i la r .  
None of the genera l  p rac t i t ioners  always r e f e r r e d  parents  either to the 
Creighton Medical Center or to the University of Nebraska  Medical 
Cente r ,  and only sixteen percent (3) often or sometimes did so. Twenty- 
six percent (5) of the doctors seldom recommended Creighton Medical 
Center,  while th i r ty -seven  percent (7) seldom recom m ended the University  
of Nebraska  Medical Center. Eleven percent (2) of the genera l  p rac t i t ioner  
never r e f e r r e d  parents  to Creighton Medical Center, and th irty-two p e r -
cent (6) were  unaware of the se rv ices  of the facility. Sixteen percent
(3) never r e f e r r e d  parents  to the University of Nebraska Medical Center 
although they w ere  aware of the facility, and sixteen percen t (3) were  
not aware of its se rv ices ,  *
Of the fourteen genera l  p rac t i t ioners  who responded, over half  
f if ty-seven percent (8), wei e unfamiliar with the se rv ices  of Family &: 
Child Services.  Seven percent (1) of the doctors w ere  aware  of the s e r v ­
ice but never r e f e r r e d  parents  to it. While seven percent (1) of the doc­
to rs  seldom recom mended the agency, twenty-nine percent (4) indicated 
that they sometimes did. None of the genera l  p rac t i t ioners  responded 
that  they often or always r e f e r r e d  parents  of re ta rd ed  children to Family 
&: Child Services.
An even la rge r  number of genera l  p rac t i t ione rs ,  seventy - three  p e r ­
cent (11), were  unfamiliar with the se rv ices  of the Jewish Federation.
Of the four who w ere  aware  of the agency, th i r teen  percent (2) of those 
responding never recommended its se rv ices .  Seven percent (1) seldom 
r e f e r r e d  parents  to the Jewish Federat ion,  and seven percent sometimes 
did. None of the genera l  p rac t i t ioners  responded that they often or a l -  
way.s r e f e r r e d  parents  of r e ta rded  children to the agency.
Many genera l  p rac t i t ione rs ,  f if ty-seven percent (8) of those re sp o n d ­
ing, were  unfamiliar with the se rv ices  of United Catholic Social Services.  
Seven percent (1) never recommended the agency, twenty-two percent
(3) seldom did, and fourteen percent (2) sometimes did so. None of the 
genera l  p rac t i t ioners  responded that they often or always r e f e r r e d
parents  of r e ta rded  children to United Catholic Social Serv ices .
Of the fifteen genera l  p rac t i t ioners  who responded, for ty -seven  
percen t (7), were  unfamiliar with the se rv ices  of Lutheran Family  Ee 
Social Services.  Thir teen percent (2) never recom m ended the agency 
even though they were  aware  of its se rv ices ,  and twenty percen t (3) 
seldom r e f e r r e d  parents  of re ta rd ed  children to the agency. Twenty 
percen t (3) of the genera l  p rac t i t ioners  sometimes recom m ended  the 
agency, and none of them often or always recom m ended Lutheran 
Family  Ee Social Services  to paren ts .
Similar to ped ia tr ic ians ,  genera l  p rac t i t ioners  r e f e r r e d  parents  
of re ta rd e d  children m ost often to Meyer Children 's  Rehabilitat ion 
Institute, Nebraska  Psych ia t r ic  Institute, and the Visiting N urse  A sso c ­
iation. The agencies that w ere  recommended the leas t  w ere  the Grea te r  
Omaha Association for Retarded Children, the E a s te rn  N ebraska  Commu­
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Combined Responses of Pedia tr ic ians  and General  P rac t i t ione rs
The responses  of the seventeen pedia tric ians  or seventy-four p e r ­
cent of the tw enty-three  surveyed and the responses  of the twenty-three  
genera l  p rac t i t ioners  or sixty-one percent of the th i r ty -seven  surveyed 
were  totaled and converted into percentages.  The re su l t s  a re  as follows:
Question 2
2. When you suspect a child is re ta rded ,  do you inform the parents :
________  a. Immediately
_________b. Wait until further  developments
_______  c . Wait for parents  to discover it on their  own
  d. Other. P lease  specify.
Of the fo r ty - th ree  doctors who responded to the question, fifty-four 
percen t (23) indicated that they inform parents  of the ir  child 's  re ta rdation  
immediately ,  th i r ty - seven  percent (16) waited unti l further developments, 
none waited for parents  to discover it on the ir  own, and ten percent (4) 
gave other reasons  (cited previously),
Table 13
Combined P ed ia t r ic ian s '  and General  P ra c t i t io n e r s '  
Responses to Question 2
Answers N of Indiv. 
Responses
% of Total 
Responses
Ped. G. P. Total Ped. G. P. Total
a. Immediately 9 14 23 53 54 53
b. Wait unti l further 
developments
5 11 16 29 42 37
c. Wait for parents  to 
discover on own
0 0 0 0 0 0
d. Other 3 1 4 18 4 10
Total ....................... 17 26 43 100 100 100
Number of pedia tr ic ians  surveyed . . .  23 
Number of genera l  p rac t i t ioners  surveyed . . . 37 
Tota l  number surveyed . . .  60
Question 3
3. After diagnosing a child as re ta rded ,  do you give parents  printed 
m a te r i a l  on the subject of r e ta rd a t io n ?
______ a . Never
__________ b. Seldom (1-25%)
__________ c. Sometimes (25-50%)
________ d. Often (50-99%)
e. Always
Of the th i r ty -e igh t responding to question th ree ,  twenty-nine p e r ­
cent (11) of the pedia tr ic ians  and genera l  p rac t i t ioners  never gave parents  
pr in ted  m a te r ia l  on the subject  of re ta rda tion .  Eighteen percent (7) 
seldom did so, and twenty-six  percent (10) sometimes did. Twenty-one
percen t  (8) often gave such m a te r ia l ,  and five percen t (2) of the doctors 
always gave re ta rda t io n  m a te r ia l  to parents  of re ta rd ed  children.
Table 14
Combined P e d ia t r i c i a n s 1 and General  P racti t ioners*
Responses  to Question 3
Answers N of Indiv. % of Tota l
Responses Responses
Ped. GP. T otal Ped . G. P. Total
a. Never 3 8 11 19 36. 4 29
b. Seldom (1-2 5%) 4 3 7 25 13. 6 18. 4
c. Sometimes (2 5-50%) 3 7 10 19 31.8 26. 3
d. Often (50-99%) 5 3 8 31 13. 6 21
e. Always J _ 1 J l 6 4. 6 5. 3
Total  . . . . . . 16 22 38 100 100 100
Number of pedia tr ic ians  surveyed . . .  23 
Number of genera l  p rac t i t ioners  surveyed . . . 37 
Tota l  number surveyed . . .  60
Question 4a
. 4. a. If a child is severe ly  or profoundly re ta rded ,  do you recom m end 
insti tutionalization ?
a. In all cases
b. In some cases  (approximate percentage %)
c. In no cases
Of the th ir ty -f ive  pedia tric ians and genera l  p rac t i t ioners  who 
responded to question 4a, nine percent (3) indicated that they recom mend 
insti tutionalization  in al l  cases  if  a child is severe ly  or profoundly r e ­
ta rded. Eighty percent (28) did so in some cases .  Of these ,  eleven did 
so fifty percen t of the t ime or m ore ,  six did so forty percent of the t ime 
or le ss ,  and eleven gave no percentages .  Nine percent (3) never r e c o m ­
mended insti tutionalization and th ree  percent (1) indicated that the decision 
was a jo in t  one made with the parents .
Table 15
Combined P ed ia t r ic ian s '  and General  P ra c t i t io n e r s '
Responses to Question 4a
Answers N of Indiv. 
Responses
% of Total 
Responses
a. In all  cases
b. In some cases
c. In no cases
Ped. G. P. Total Ped. G. P. Total
1 2 3 
13 ‘ 15 28 
1 2 3




d. Other _1_ J L 6.25 0 2. 8
Total  . . . . . . 16 19 35 100 100 100
Number of pedia tr ic ians  surveyed . . .  23 
Number of genera l  p rac t i t ioners  surveyed . . . 37 
Total  number surveyed . . .  60
Question 4b
None of the th i r ty -f ive  pediatric ians  and genera l  p rac t i t ioners  who 
responded to question 4b, recommended insti tutionalization for m odera te ly  
re ta rd e d  children in all cases ,  but fifty-four percent (19) did so in some 
cases .  O f  these,  two did so fifty percent of the t im e, six did so th ir ty  
pe rcen t  of the t ime or le ss ,  and eleven did not give percentages .  F or ty -  
th ree  percent (15) of the doctors never recommended insti tutionalization 
for such children,  and th ree  percent (1) indicated a joint decision was 
made with the parents .
Table 16
Combined P ed ia t r ic ian s '  and General  P ra c t i t io n e r s '
Responses  to Question 4b
Answers N of Indiv. % of Total
Responses Respuns es
Ped. G. P. Total Ped. G. P. Total
a. In all cases 0 0 0 0 0 0
b. In some cases 7 12 19 44 63 54
c. In no cases 8 7 15 50 37 43
d. Other 1 0 1 6 0 3
T o t a l ....................... 16 19 35 100 100 100
Number of pediatric ians surveyed » » . 23
Number of genera l  p rac t i t ioners  surveyed . . . 37 
Total  number surveyed . . . 60
Question 5
5. If you ever recom m end insti tutionalization,  under what c i rcum stances  
do you recom m end it?
_a. If the child is profoundly or severe ly  r e ta rd ed
_b. If the family is unable to cope with child at home
c. If the child is multiply handicapped
d. If a paren t will not accept the child as a m em ber  of the 
family
e. Other. P lea se  specify.
Many of the th ir ty -f ive  genera l  p rac t i t ioners  and pedia tr ic ians who 
responded to question five, checked m ore  than one r e a s o n  for recommending 
insti tutionalization.  F if ty -seven  percent (20) did so if the child was p r o ­
foundly or severe ly  re ta rded ,  and alm ost all of the doctors ,  ninety-one 
percen t (32), did so if the family seemed unable to cope with the child at 
home. Seventeen percent (6) recommended ins ti tutionalization if the child
•was multiply handicapped, and s ix ty -s ix  percent (2 3) did so if a parent 
would not accept the child as a m em ber  of the family. Eleven percent
(4) gave other reasons  (cited previously).
Table 17
Combined P ed ia tr ic ians1 and General  P rac ti t ioners*  
Responses to Question 5
Answers N of Indiv. 
Responses
% of T otal 
R esponses
Ped, G. P.  Total
a. If the child is p r o ­
foundly or severe ly  
r e ta rd e d
b. If the family is unable 
to cope with child
at home
c. If the child is multip l  
handicapped





















Number of pedia tr ic ians surveyed , . , 23 
Number of genera l  p rac t i t ioners  surveyed . . .  37 
Total  number surveyed , , , 60
Question 6 .
Of the th ir ty - tw o pedia tric ians and genera l  p rac t i t ioners  who 
answered question six (see page 45), the g rea tes t  number,  f if ty-six  p e r ­
cent (18), were unaware of the se rv ices  of the G rea te r  Omaha Association 
for Retarded  Children(GOARC), and sixteen percent (5) never r e f e r r e d  
paren ts  to the organization even though they w ere  familia r with the s e r ­
vices,  Three  percent (1) seldom recommended it, while th ir teen  percent
(4) som etim es  did, Only six percent (2) often recom mended GOARC, and 
only six percent (2) always did.
Thir ty -e ight percent (12) of the doctors were  unaware of the se rv ices  
of the E as te rn  Nebraska  Community Office of Retardation (ENCOR), and 
twenty-two percen t  (7) never recommended the agency even though they 
were  aware of its se rv ices ,  Six percent (2) of the doctors seldom r e f e r r e d  
parents  to ENCOR, and nineteen percen t (6) sometimes did. Nine percent
(3) often recom m ended  the agency, and only six percen t (2) always did.
Only six percen t (2) of the th ir ty - two pedia tr ic ians  and genera l  
p rac t i t ioners  w ere  unaware, of the Visiting N urse  Association (VNA), and 
th i r teen  percen t (4) never recommended it even though they were  aware 
of its se rv ices ,  Sixteen percent (5) seldom r e f e r r e d  parents  to VNA, and 
nineteen percen t (6) sometimes did. Thir ty -e ight percen t  (12) of the doc­
to rs  often recom m ended the agency, and nine percent (3) always did so. 
Sixteen pereen t (5) of the doctors responding were  unaware of the 
se rv ices  of Meyer Children 's  Rehabilitation Institute (MCRI), and ten 
percent (3) never r e f e r r e d  parents  to it even though they were  aware of
its se rv ices .  Th ir teen  percen t (4) seldom r e f e r r e d  parents  to the agency, 
and th ir teen  percen t  (4) sometimes did. Forty- two percen t (13) of the 
pedia tr ic ians  and genera l  p rac t i t ioners  often recom m ended MCRI, and 
six percen t (2) always did.
Thir teen  percen t  (4) of the pedia tric ians  and genera l  p rac t i t ioners  
w ere  unaware of the se rv ices  of the Nebraska P sych ia t r ic  Institute (NPI), 
and th i r teen  percen t (4) never r e f e r r e d  parents  of re ta rd e d  children to 
it even though they w ere  aware  of its  se rv ices .  Nineteen percent (6) of 
the doctors seldom recom m ended  the facility, and twenty-two percent
(7) sometimes did. Thir ty -one percen t (10) often recom m ended NPI, and 
th ree  percent (1) always did.
Of the thir ty- two genera l  p rac t i t ioners  and pedia tr ic ians  who respond­
ed, nineteen percent (6) w ere  unfamiliar with the se rv ice s  of Creighton 
Medical  Center.  Twenty-two percen t (7) never r e f e r r e d  parents  to the 
facility though they were  fam ilia r  with its se rv ice s .  Twenty-eight p e r ­
cent (9) seldom recom m ended the center,  and sixteen percen t  (5) so m e ­
t im es  did. Thir teen  percent (4) often r e f e r r e d  parents  to the cente r ,  and 
th ree  percen t (1) always did.
Nine percent (3) of the doctors responding were  not fam ilia r  with 
the serv ices ,  of the University  of Nebraska  Medical Center,  and twenty- 
seven percen t (9) never r e f e r r e d  paren ts  the re  even though they were  
aware  of its se rv ice s .  Thir ty  percent (10) of the doctors seldom r e c o m ­
mended the cente r ,  and fifteen percent (5) sometimes did. Fifteen p e r ­
cent \ S )  often recom mended the center ,  and th ree  percen t (1) always did.
The g rea te s t  number,  th i r ty - s ix  percent (10) of the pedia tr ic ians  
and genera l  p rac t i t ioners  responding, were  unfamiliar with the se rv ices  
of Family Child Services.  Seven percent (2) never r e f e r r e d  parents  
to the agency even though they were  familiar with the s e rv ic e s ,  twenty- 
one percent (6) seldom recom m ended the agency, and twenty-nine percent
(8) sometimes did. Seven percent (2) often recom m ended Family Si Child 
Serv ices ,  and none of the doctor s always recommended it.
Sixty-two percent (18) of the doctors who responded w ere  unfamiliar 
with the se rv ices  of the Jewish Federa tion,  and seven percen t (2) never 
recom m ended the agency even though they were  famil ia r  with its se rv ices .  
Seventeen percent (5) seldom recom mended the agency, and fourteen p e r ­
cent (4) sometim es did. None of the doctors either often or always 
r e f e r r e d  parents  to the Jewish Federat ion.
F o r ty - s ix  percent (13) of the doctors were  unfamiliar with the 
s e rv ice s  of the United Catholic Social Services,and seven percent (2) 
never recom mended the agency although they were  familia r  with its 
s e rv ice s .  Twenty-nine percent (8) of the pedia tr ic ians  and genera l  
p rac t i t ioners  seldom recom m ended  the agency, and eighteen percent
(5) som etim es  did so. None of the doctors either often or always r e c o m ­
mended United Catholic Social Services.
Almost half of the doctros ,  for ty-eight percent (14), w ere  unfamiliar 
with the se rv ices  of Lutheran Family  & Social Services,  and seven p e r ­
cent (2) never recom mended the agency though they were  famil ia r  with its 
s e rv ice s .  Twenty-four percen t (7) of the pedia tr ic ians  and genera l
72
prac t i t ione rs  se ldom r e f e r r e d  parents  to the agency, and twenty-one 
percen t (6) sometim es did. None of the doctors e ither  often or always 
r e f e r r e d  parents  to Lutheran Family & Social Services.
P ed ia tr ic ians  and genera l  p rac t i t ioners  recom m ended  Visiting 
Nurse  Association and Meyer Children*s Rehabilitation Institute more 
often than any of the other agencies.  The G rea te r  Omaha Association 
for Reta rded  Children, the E a s te rn  N ebraska  Community Office of 
Retardation ,  and the four socia l  se rv ices  agencies rece ived  the least  
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’ One hundred and eighty-nine le t te rs  and ques tionnaires  were  sent 
to the parents  of ch ildren  who w ere  attending the various educational 
and developmental  cen ters  of the E a s te rn  Nebraska  Community Office 
of Retardation  (Appendix B). Fourteen of these w ere  re tu rn e d  by the 
post office-as the add ressee  had moved and left no forwarding address .
As only th i r ty -four  percent re tu rned  the questionnaires ,  a second le t te r  
was sent to the parents  f rom  the Benson Developmental  Center,  parents  
w ere  contacted personally  whose children attended W e s t  Developmental 
Center,  and m ost of the other parents  were  contacted by.phone. The end 
re su l t  was that ninety-four questionnaires  were  re tu rn ed  by mail  and 
th ir ty -one  phone interviews were  conducted to make a to ta l  of one hundred 
and twenty-five completed questionaires  or seventy-one pe rcen t  of the 
paren ts  surveyed. Because twenty-five percen t (31) of the data was 
collected by phone in con tras t  to the seventy-five percen t  (94) which was 
sent by mail ,  th e re  may be some question about the validity of the re su l t s  
as paren ts  may not answer in the same way in an interview as they would 
when answering a w rit ten  questionnaire.  Thir teen  of the parents  surveyed 
did not answer the questions as they did not apply to the ir  child because 
th e ir  child was attending the center for some rea so n  other than r e t a r d a ­
tion. The answers  from the questionnaires  w ere  tabulated and these 
numbers  were converted  into percen tages .  The re su l t s  w ere  as follows:
Question 1
1. How did you discover  your child was r e ta rd ed ?
__________ a. Told by family doctor or ped ia tr ic ian  when he f i r s t  s u s ­
pected condition
b. Told by family doctor or pedia tr ic ian  when diagnosis of 
re ta rda t ion  was cer ta in
._______ c. Told by family doctor or pedia tr ic ian  sometime after
doctor knew child was re ta rded
 _______ d. Suspected by paren t f ir s t ,  la te r  confirmed by family
doctor or pedia tr ic ian
___________e. Other. (P lease identify)
Of the one hundred and twelve parents  who answered question one, 
twenty percent (22) of the parents  responded that they had been told of 
the ir  child’s re ta rda t ion  when the doctor f i r s t  suspected the condition, 
but fifteen percen t (17) had been told when the diagnosis of re ta rda t ion  
was cer ta in .  Only five percent (5) of the parents  had been informed of 
the r e ta rda t ion  sometime after the doctor knew of it. The g rea te s t  
number,  fo r ty -s ix  percent (51) of the paren ts ,  had suspected the r e t a r d a ­
tion f i r s t  and la te r  had it confirmed by a doctor. Fifteen percen t (17) of 
the parents  responded that  they had learned of the re ta rda t ion  in the 
following ways:
1. Relatives (2)
2. Overheard  doctor te l l  students
3. Neurologist  (2)
4. F os te r  child, so a lready  knew (2)
5. Nebraska  P sych ia t r ic  Institute (NPI) (3)
6. Mayo Clinic
7. Meyer Children’s Rehabilitation Institute (MCRI) (2)
8.' Clinic
9. Children1? Hospital
10. Overheard  doctor at University  Clinic
11. Chance Developmental Center
Table 19
P a r e n t s ’ Responses to Question 1
Answer s N of Indiv. 
Responses
% of Total  
Responses
a. Told by family doctor or 22 
ped ia tr ic ian  when he f i rs t  
suspected condition
19. 6
b. Told by family doctor or 17 
ped ia tr ic ian  when diag­
nosis of re ta rda t ion  was 
ce r ta in
15. 2
c. Told by family doctor or.  5 
ped ia tr ic ian  sometime 
after doctor knew child 
was re ta rd ed
4. 5
d. Suspected by parent f i r s t ,  51 
la te r  confirmed by family 
doctor or pedia tr ic ian
45. 5
e. Other 17 15.2
T o ta l  . 112 100
Total  number surveyed . . .  175
Question 2
2. a. Did your family doctor or ped ia tr ic ian  recom m end insti tutionalization
 Yes  No
b. If ye3, when was insti tutionalization reco m m en d ed ?
 _______ a. Immediately  at diagnosis
 b. Within a year after diagnosis
 c. Over' a year  after diagnosis
Of the one hundred and eight parents  who answered question two, 
forty percent (43) responded that  the ir  doctor had recom mended in s t i tu ­
t ionalization for the ir  child, and sixty percent (65) of the parents  answered 
that the ir  doctor had not recommended such a step. Of the parents  who 
had been told to insti tutionalize the ir  child, sixty-two percent (26) had 
been advised to do so immediately ,  twenty-four percen t (10) had been 
advised to do so within a year  after diagnosis and fourteen percent (6) 
of the parents  had been so advised a year or m ore  after the diagnosis of 
the ir  child’s re ta rda t ion .
Table 2 0 
P a ren ts  Response to Question 2a
Response N Responded % Responded
T o ta l  . 108 100
Tota l  number surveyed . . .  175
Table 21
P a r e n t s 1 Responses to Question 2b
Answers N of Indiv. 
Responses
% of T otal 
Responses
a. Immediately  at diagnosis 26 62
b. Within a year  after 10, 
diagnosis
24
c. Over a year  after 6 
diagnosis
14
T o t a l ....................... 42 100
Total  number surveyed . . .  175
Question 3
3. Which t e r m  best  descr ibes  your family docto r 's or ped ia tr ic ian 's
handling of his telling you of your child’s re ta rda t ion?  




Of the one hundred and th ree  parents  who responded, twenty-s ix  
percen t (2 7) felt that  the ir  doc tor 's  handling of his tel ling them of the ir  
child 's  r e ta rd a t ion  had been very  poor,  while eighteen percen t (19) of 
the  parents  responded that it had been unsati sfac to ry .  The g rea te s t  
number,  th i r ty - tw o percent (33) of the paren ts ,  felt the situation had
been handled sa ti s fac to r ily , and tw enty-three percen t  (24) felt it had
been well-handled.
Table 22
P a r  ent s 1 Responses to Question 3
Answers N of Indiv. 
Responses
% of Total  
Responses
a. Very poorly handled 27 26. 2
b. Unsa tisfactory 19 18. 5
c. Satisfactory 33 32
d. Well-handled 24 23. 3
T o t a l ....................... 103 100
Total  number surveyed . . . 175
Qu estion 4
4. Check which t e r m  bes t  descr ibes  how you feel about medica l  advice
and t r ea tm en t  given by your family, doctor or pedia tr ic ian  for your child:
__________ a. Good
 *_ b. Satisfactory
  c . Unsa tis factory
__________ d. Very poor
Of the ninety-four parents  who responded to the question, th i r ty -  
one percent (29) felt tha t  the ir  doc to r’s medical’advice and t rea tm en t  for 
the ir  r e ta rd e d  child had been good. T h ir ty -seven  percen t (35) felt that 
the advice and t rea tm en t  had been sa tisfac tory ,  but seventeen  percent 
(16) felt it had been unsatisfac tory .  Fourteen  percen t (14) of the parents  
felt that such advice and t rea tm en t  had been very  poor.
Table 23
P a r e n t s 1 Responses  to Question 4
Answers . ,N of Indiv. % of Total
Responses Responses
a. Good 29 31
b. Satisfactory 35 37
c. Unsa tis factory 16 17
d. Very poor 14 15
T o t a l ....................... 94 100
Ol
Tota l  number surveyed . . . 175
Question 5
5. a. Did your family doctor or pedia tr ic ian  give you prin ted m a te r ia l  
on re ta rda t ion?
Y es  No
b. If so, did you find it helpful?
 Yes No.
Of the one hundred and one parents  who responded, ten percent
(10) had rece ived  pr inted  m a te r i a l  on re ta rda t ion  f rom  their  doctor,  but 
ninety percent (91) had not. Of the ten who had rece ived  m a te r ia l ,  sixty 
percen t  (6) of the parents  found the m a te r ia l  helpful, but forty percent
(4) had not.
Table 24 
Parents* Responses  to Question 5
Response N Responded % Responded
a. Yes 10 10
No 91 90
Total  , . , , . 101 100
b. Yes 6 60
No 4 40
T o ta l 10 100
Tota l  number surveyed . . .  175
Question 6
6. Check agencies recommended by your family doctor or pedia tr ic ian .
a. E as te rn  N ebraska  Community Office of Retardation  (ENCOR)
‘ b. G rea te r  Omaha Association for Retarded  Children (GOARC)
c. Visiting N u rse s '  Association (VNA)
d. Meyer Children 's  Rehabilitation Institute (MCRI)
e. Nebraska P sy ch ia t r ic  Institute (NPI) (Genetic Counseling)
f. Family & Child Services
g- Jewish Federa t ion
h. United Catholic Social Services
i. Lutheran Family and Social Services
3- Other (please specify)
k. None at all
A few parents  checked m o re  than one agency. Of the one hundred 
and th ree  parents  who responded, eleven percent (11) had been r e f e r r e d  
to the E a s te rn  Nebraska  Community Office of Retardation,  but only th ree  
percen t (3) had been r e f e r r e d  to the G rea te r  Omaha A ssocia tion  for R e ­
ta rded  Children by the ir  doctor.  The same number,  th re e  percent,  had 
been r e f e r r e d  to the Visiting N u rses '  Association. The g re a te s t  number 
of those who had rece ived  r e f e r r a l s ,  twenty percen t (21) of the paren ts ,  
had been r e f e r r e d  to Meyer Childrens '  Rehabilitation Institute. '  N ebraska
Psych ia t r ic  Institute had been recom m ended to eighteen percen t (18) of 
the paren ts  but no doctors had recom m ended the four socia l  se rv ices  
(Family  & Child Services ,  Jewish Federa tion ,  United Catholic Social 
Serv ices ,  and Lutheran Family  and Social Services).  Eight parents  
responded that they had been r e f e r r e d  to the following non-li s ted  agencies :  
(1) Epilepsy League, (2) HELP School, (3) University  of N ebraska  Medical  
Center ,  (4) Crippled Children Association,  (5) J. P. Lord School, and
(6) Bluebird Clinic, Houston, Texas.  The m ajo r i ty  of the pa ren ts ,  fifty- 
one percen t ,  had not had any agencies recom mended to them by their  
doctor.
Table 2 5 
P a r e n t s ’ Responses  to Question 6
Response N Responded % Responded
a. E a s te rn  N ebraska
Community Office of 
Mental Retardation
11 11
b. G rea te r  Omaha A ssoc ­
iation for Retarded  
Children
3 3







e. N ebraska  P sych ia t r ic  
Institute
18 18
f. Family & Child 
Services
0 0
g. Jewish Federa t ion 0 0






j. Other 8 8
k. None at al l 52 51
Number of to ta l  Responses . . . 103 
Number surveyed . . . 175
Question 7
7. In a b r ie f  paragraph ,  give your opinion-of your family doctor 's  or 
ped ia tr ic ian 's  attitude towards your child.
The one hundred and five responses  were  sorted  into th ree  c a te ­
gor ies :  (1) responses  which indicate satisfac tion  with the doctor 's
attitude towards the r e ta rded  child, (2) re sponses  which indicate that 
the parents  felt that the doctor 's  attitude was only fa ir  towards the child, 
and (3) responses  which indicate d issa tisfac tion  with the d o c to r ' s
Although one hundred and five parents  answered question seven, 
th e re  were one hundred and sixteen responses  as eleven parents  commented 
on two different doctors .  F o r ty - th ree  percent (50) of the parents  indicated
attitude
that the ir  doc tor 's  attitude towards the ir  re ta rd ed  child had been s a t i s -
factory.  Forty-f ive  percent (52) indicated that the attitude of the doctor 
had been unsatisfac tory ,  and twelve percent (14) of the paren ts  judged 
the doctor 's  attitude as fair .  Sixteen percent (17) indicated that the 
f i r s t  doctor had been unsati sfac to ry ,  and they had either changed doctors 
or the ir  orig inal  doctor had changed his attitude.
Table 2 6
P a r e n t s 1 Responses to Question 7
Response N Responded . % Responded
1. Satisfactory  attitude 50 43
2. U nsa tis factory  attitude 52 . 45
3. F a i r  attitude 14 12
Total  ....................... 116 100
Tota l  number surveyed . . .  175
Question 8
8. Type of doctor to whom above questions r e fe r .
__________ Genera l  P rac t i t ione r
_______  Obs te t r ic ian
__________ P ed ia tr ic ian
_______ Other S p e c i a l i s t
Of the one hundred and eleven parents  who responded to question 
eight, nineteen percent (21) r e f e r r e d  to genera l  p rac t i t ione rs ,  s ixty-e ight 
percen t  (75) r e f e r r e d  to ped ia tr ic ians ,  and th i r teen  percent (14) r e f e r r e d  
to other spec ia l is ts .  Only one percent (1) r e f e r r e d  to an obste tr ic ian .
Table 2 7 
P a r e n t s 1 Responses  to Question 8
Response N Responded % Responded
1. Genera l  P rac t i t ione r 21 19
2. P ed ia t r ic ian 75 68
3. Obste tr ic ian 1 - 1
4. Other Specialist 14 13
Total  . . . . . . 111 101
Total  number surveyed . . .  175
ANALYSIS OF HYPOTHESES
After the data had been collected, the answers  were  tabulated. 
Inferentia l  data analysis was used to te s t  the f i r s t  eighteen hypotheses.
The chi square  te s t  was used because  m ore  than one set  of data was 
te s ted  for significance in proving or disproving each hypothesis.  The 
hypotheses w ere  re jec ted  at the . 05 level of signifiance. The last  hypothes
°  1
Was te s ted  by converting the responses  to the re levan t  questions into p e r ­
centages.  If any of the re sponses  indicated that  over fifty pe rcen t  of the 
parents  were  sa ti sf ied  with the ir  doctor,  the hypothesis was re jec ted .
The re su l t s  w ere  as follows:
Hypothesis 1
The f i r s t  hypothesis states that the re  is no significant re la tionship  
between the number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  
who recom m end  insti tutionalization for all the ir  patients who a re  p r o ­
foundly or severe ly  r e ta rd e d  children.  The pediatricians* and genera l  
practi t ioners*  responses  to the following question provided  the n ec e ssa ry  
data for a chi square  te s t  for significance:
4. a. If a child is severe ly  or profoundly re ta rd ed ,  do you recom m end  
insti tutionalization ?
__________ a. In a ll  cases
__________ b. In some cases  (approximate percentage  _____%)
__________ c. In no cases
Table 28 
Chi Square Test  of Hypothesis 1














T o t a l  3 28  3 . 1 35
X2 = 1. 5572 The X2 Table Value @ 3 DF = 7. 815
Since the calculated chi square value of 1. 5572 is le ss  than 7. 815, 
the null hypotheses may be accepted at the . 05 level of significance.
There  appears  to be no evidence at the . 05 level that  the re  is a significant 
re la tionsh ip  between the number of pediatric ians  and the number of gen­
e r a l  p rac t i t ioners  who recom m end institutionalization for a ll  the ir  patients 
who a re  profoundly or severe ly  re ta rded .
Hypothesis 2
The second hypothesis s ta tes  that the re  is no significant r e la t io n ­
ship between the number of pedia tric ians and the number of genera l  p r a c ­
ti t ione rs  who recom m end insti tutionalization for some patients who a re  
profoundly or severe ly  re ta rded .  The ped ia t r ic ian s1 and genera l  p ra c t i t io n e r s 1 
responses  to the question 4a (above) provided the n e c e s s a ry  data for a chi 
square  te s t  for significance.
Table 29 
Chi Square Test  of Hypothesis 2
a. b. c. d. Other
Ped. 1 (1.37) 13 (12. 8) 1 (1. 37) 1 ( . 46) 16
G . P .  2 ( 1 . 6 3 )  1_5 ( 1 5 .2 )  2 ( 1 . 6 3 )  0 ( . 5 4 )
Total  3 2 8 3 1
X2 = 1. 5572 The X2 Tablue Value @ 3 DF = 7. 815
Since the calculated  chi square  value of 1.5572 is le ss  than 7. 815, 
the null hypothesis may be accepted at the . 05 level of significance.
Hypothesis 3
According to the th ird  hypothesis,  th e re  is no signifiance r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  
p rac t i t ione rs  who recom m end insti tutionalization for all the ir  patients 
who are  m odera te ly  re ta rded ,  The ped ia t r ic ian s1 and genera l  practi t ioners* 
re sponses  to the following question provided the n e c e s s a ry  data for a chi 
square  te s t  for significance:
4. b. If a child is modera te ly  re ta rd ed ,  do you recom m end ins ti tu tiona l­
ization ?
__________ a. In a ll  cases
__________ b. In some cases  (approximate percentage  _____%)
c. In no cases
Table 30 
Chi Square Test  of Hypothesis 3




P e d .  0 (0) 7 ( 8 . 7 )  8 ( 6 ,8 6 )  1 ( . . 4 6 ) 16
G .P .  0.(0) 12 (10.31) 7 (8.14) 0 ( . 5 4 ) 19
Total  . 0 19 15 1 35
X2 = 2 .1 3  The X2 Table Value @ 3 DF = 7. 815
Since the calcula ted chi square value of 2. 13 is le ss  than 7, 815, 
the null hypothesis may be accepted at the . 05 level of significance.  
There ,  the re fo re ,  appears  to be no significant re la tionsh ip  between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
recom m end  insti tutionalization  for all  the ir  patients who a re  m odera te ly  
re ta rd e d  children.
Hypothesis 4
The fourth hypothesis s ta tes  that  the re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  
p rac t i t ione rs  who recom m end insti tutionalization for some of the ir  
patients who a re  m odera te ly  re ta rd ed .  The p ed ia t r ic ian s1 and genera l  
p r a c t i t i o n e r s 1 responses  to question 4b (above) provided the n e c e s s a ry  
data for a chi square  te s t  for significance.
Table 31
Chi Square Test  of Hypothesis 4
a. b. c . Other T o ta l
91
P e d .  0 (0) 7 (8. 7) 8 (6. 86) 1 ( . 4 6 )  16
G .P .  0 (0) 12 (10.31) 7 (8.14) 0 ( . 54) 19
Total 0 19 15 1 35
X2 = 2. 13 The X2 Table Value @ 3 DF = 7. 815
Since the calculated  chi square  value of 2, 13 is le ss  than 7.815, 
the null hypothesis may be accepted at the . 05 level of significance.
There  appears  to be no evidence at the . 05 level that  the re  is a significant 
re la t ionsh ip  between the number of pedia tr ic ians  and the number of gen­
e r a l  p rac t i t ioners  who recom m end  insti tutionalization for some of the ir  
patients who a re  m odera te ly  re ta rded .
Hypothesis 5
The fifth hypothesis s ta tes  that the re  is no significant re la tionship  
between the number of pedia tr ic ians  and the number of gene ra l  p rac t i t ioners  
who a re  aware  of the se rv ices  of the G rea te r  Omaha Associa tion  for R e ­
ta rded  Children (GOARC). The pediatricians* and g ene ra l  pract i t ioners*  
re sp onses  to question 6 (page 45) will provide the data for a chi square  
te s t  for significance for the fifth through the eighteenth hypothesis.
Table 32
Chi Square  T e s t  of  H y p o th e s i s  5
U n a w a re  o f
S e r v i c e s
A w a r e  of
S e r v i c e s




X2 = . 3976 The X2 Table Value @ 1 DF = 3. 841
Because the calculated chi square  value of . 3976 is  less  than 3. 841, 
the null hypothesis may be accepted at . 05 level of significance.  There  
appears  to be no significant re la tionship  between the number of pedia tr ic ians  
and the number of genera l  p rac t i t ioners  who a re  aware  of GOARC.
Hypothesis 6
The sixth hypothesis s tates that the re  is no significant re la tionsh ip  
between the number of pedia tr ic ians  and the number of g ene ra l  p rac t i t ioners  
who recom m end  the G rea te r  Omaha Association for R e ta rded  Children to 
the paren ts  of re ta rd e d  children.  As s ta ted above, question six provided 
the data for a chi square  te s t  for significance.
Table 33
Chi Square  T e s t  o f  H y p o th e s i s  6
7 (7.88) 7 (6.12) 14
IT (10. 13) _J7 (7. 88) 18
18 14 32
N e v e r  S e ld o m  S o m e t i m e s  Often A lw a y s  T o ta l




X2 = 1. 2 The X2 Table Value @ 4 D F =  9. 488
Because the calculated chi square  value of 1.2 is le ss  than 9. 4888, 
the null hypothesis may be accepted at the . 05 level of significance. There  
seem s to be no evidence at the . 05 level that the re  is a significant r e l a ­
t ionship between the number of pedia tr ic ians  and the number of genera l  
p rac t i t io ners  who recom m end GOARC.
Hypothesis 7
The seventh hypothesis sta tes  that the re  is no significant re la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  
p rac t i t ione rs  who a re  aware of the se rv ices  of the E a s te rn  Nebraska  
Community Office of Retardation (ENCOR), Again, the re sponses  to 
question six were  used as data for a chi square  te s t  for significance.
Table 34
3 (2. 5) 0 (. 5) 2 (2) 1 (1) 1 (1) 7
2 (2.5) M .  5) 2 (2) 1 ( 1 )  1_(1) _7_
5 1 4 2 1 14
Chi Square  T e s t  o f  H y p o th e s i s  7
U naw are  of
S e r v i c e s
A w a r e  o f
S e r v i c e s
T o ta l
Fed 2 (5.25) 12 (8.75) 14
G. P 10 (6.75) 8 (11.25) 18
Total 12 20 32
X2 = 5. 723 The X2 Table Value @ 1 DF = 3. 841
Because the calculated chi square  value of 5. 723 is g rea te r  than 
3. 841, the null hypothesis may be re jec ted  at . 05 level of significance. 
T here  is a significant re la tionship  at the . 05 level between the number 
of pedia tr ic ians  and the number of genera l  p rac t i t io n e rs  who a re  aware 
of ENCOR.
Hypothesis 8
The eighth hypothesis s tates  that the re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the num ber  of genera l  
p rac t i t ioners  who recom m end the E a s te rn  N ebraska  Community Office 
of Retardation  to the parents  of re ta rd ed  children.  Using the data from 
question six, the chi square  te s t  for significance is as follows:
Table 35
Chi Square T e s t  of  H y p o th e s i s  8
N e v e r  S e ld o m  S o m e t i m e s  Often A lw a y s  T o ta l
R e c .  R e c ,  R e c .  R e c .  R e c .
Fed. 4 (4.2) 1 (1.2)
G. P. '3 (2. 8) l_ (. 8)
Tota l  7 2
X2 = . 3565 The X2 Table Value @ 4 DF = 9. 4888
Because the calculated chi square  value of . 3565 is less  than 9.4888, 
the null hypothesis may be accepted at the . 05 level of significance. There 
appears  to be no evidence at the . 05 level that the re  is a significant r e la t io n ­
ship between the number of pedia tr ic ians  and the num ber  of genera l  p r a c t i ­
t ioners  who recom m end ENCOR.
Hypothesis 9
The ninth hypothesis s ta tes  that  the re  is no significant re la tionship  
between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ioners  who a re  aware of the se rv ices  of the Visiting N urse  Association. 
Using the data from question 6, the chi square  te s t  for significance is as 
follows:
Table 36
4 (3. 6) 2 (1. 8) 1 (1.2) 12
2 (2.4) ]_ (1 .2) 1_ ( .8) _J8
6 3 2 20
Chi Square  T e s t  o f  H y p o th e s i s  9
U n a w a re  of
S e r v i c e s
A w a r e  of
S e r v i c e s
T o t a l
Pcd, 0 ( . 8 8 ) 14 (13* 13) 14
G. P. 2 (1.13) 16 (16.88) 18
Total 2 30 32
X2 = 1. 6536 The X2 Table Value @ 1 DF = 3. 841
Since the calculated  chi square  value of 1. 6536 is le ss  than 3. 841, 
the null hypothesis may be accepted at . 05 level of significance.  There  
is no re la tionship  between the number-of pedia tr ic ians  and the number of 
genera l  p rac t i t ioners  who a re  aware of the Visiting N urse  Association.
Hypothesis 10
The tenth hypothesis sta tes  that  the re  is no significant re la tionship  
between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ioners  who recom m end the Visiting Nurse  Association to the parents  of 
r e ta rd e d  children.  Again, data from question six was used for a chi 
square  te s t  for significance.
Table 37
Chi Square  T e s t  o f  H y p o th e s i s  10
N e v e r  S e ld o m  S o m e t i m e s  Often A lw a y s  T o t a l
R e c .  R e c .  R e c ,  R e c .  R e c .
2 (1. 87) 2 (2. 33) 3 (2.8) 5 (5. 6) 2 (1.4) 14
2_ (2.13) 3^  (2.67) _3 (3.2) 7 (6.4) JL_ (1.6) 1_6
4 5 6 12 3 30
x z = . 7335 The X2 Table Value @ 4 D F  = 9. 488
Since the calculated chi square  value of . 7335 is le ss  than 9.4888, 
the null hypothesis may be accepted at the , 05 level of significance. There
the re fo re ,  seem s to be no evidence at the . 05 level that the re  is a s ignif­
icance re la tionsh ip  between the number of pediatric ians and the number 
of genera l  p rac t i t ione rs  who recom m end the Visiting Nurse Association 
to paren ts  of re ta rd e d  children.
Hypothesis 11
The eleventh hypothesis s tates  that th e re  is no significant re la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  
p rac t i t ione rs  who a re  aware of the se rv ices  of the Meyer C h i ld re n s  






Chi Square  T e s t  o f  H y p o th e s i s  11
U n a w a re  of
S e r v i c e s
A w a r e  of
S e r v i c e s
T o ta l
1 (2.26) 13 (11.74) 14
4 (2. 74) 13 (14. 26) 1_7
5 26 31
X2 = . 8552 The X2 Table Value @ 1 DF = 3. 841
Because the calculated  chi square  value of , 8552 is le ss  than 3. 841 
the null hypothesis may be accepted at . 05 level of significance. T h e r e ­
fore ,  the re  is no re la tionship  between the  number of pedia tr ic ians  and 
the number of genera l  p rac t i t ioners  who a re  aware of the se rv ices  of 
MCRI.
Hypothesis 12
The twelfth hypothesis s ta tes  tha t  the re  is no significant re la t io n ­
ship between the number of pedia tr ic ians and the number of genera l  
p rac t i t ione rs  who recom m end the Meyer Childrenfs Rehabilitat ion 
Institute to the parents  of r e ta rd e d  children.  The chi square  te s t  resu l ts  
Were as follows:
Table 39 




N e v e r  S e ld o m  S o m e t i m e s  Often A l w a y s  T o ta l
R e c .  R e c .  R e c ,  R e c .  R e c .
Ped. 1 (1.5) 4 (2) 0 (2) 6 (6.5) 2 (1) 13
G. P. 2 (1.5) 0 (2) 4 (2) 7 (6.5) 0 (1) 13
Total 3 4 4 13 2 26
X2 = 10. 9138 The X2 Table Value @ 4 DF = 9. 4888
Since the calculated chi square  value of 10. 9138’ is m o re  than 9. 488 
the null hypothesis may be re jec ted  at the . 05 level of significance; and, 
th e re fo re ,  th e re  is a significant re la tionship  between the number of 
pedia tr ic ians  and the number of genera l  p rac t i t ioners  who recom m end 
MCRI to paren ts  of r e ta rd ed  children.
Hypothesis 13
The th ir teen th  hypothesis s ta tes  that the re  is no significant re la t ion  
ship between the number of pedia tr ic ians  and the number of general  
p rac t i t ioners  who a re  aware of the serv ices  of the N ebraska  P sych ia t r ic  
Institute. The chi square  te s t  r e su l t s  were  as follows:
Table 40
Chi Sq u are  T e s t  o f  H y p o th e s i s  13
U n aw are  of
S e r v i c e s
A w a r e  of
S e r v i c e s
T o t a l
Ped. 2 (1.75) 12 (12.25) 14
G. P. 2 (2.25) 16 (15.75) 18
T otal 4 28 32
X2 = . 0724 The X2 Table Value @ 1 DF = 3. 841
Because the calculated chi square  value of . 0724 is less  than 3. 841, 
the null hypothesis may be accepted at the . 05 level of significance; and, 
the re fo re ,  th e re  appears  to be no significant re la t ionsh ip  between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ione rs  who a re  
aware  of the se rv ices  of the Nebraska  P sych ia t r ic  Institute,
Hypothesis 14
The fourteenth hypothesis sta tes  that the re  is  no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ioners  who recom m end  the Nebraska  P sych ia t r ic  Insti tute to the parents  
of re ta rd e d  children. Using the data from question 6, the chi square  te s t  
r e su l t s  w ere  as follows:
Table 41
Chi Square  T e s t  of  H y p o th e s i s  14
N e v e r  S e ld o m  S o m e t i m e s
R e c .  R e c .  R e c ,
Often Always T otal 
Rec, Rec,
Ped. 3 (1.71) 5 (2.57) 2 (3) 1 (4.29) 1 (.429) 12
G. P. 1 (2.29) 1 (3.429) 5 (4) 9 (5.71) 0 (.57) 16
Tota l 4 6 7 10 1 28
X2 = 12. 0411 The X2 Table Value @ 4 D F  = 9. 4888
Because the calcula ted chi square  value of 12. 0411 is g rea te r  than 
9.4888, the null hypothesis may be r e jec ted  at the , 05 level of significanc 
There  is a significant re la tionsh ip  at the .'05 level between the number of 
pedia tr ic ians  and the number of genera l  p rac t i t ione rs  who recom m end  the 
se rv ices  of N ebraska  Psych ia t r ic  Institute to the parents  of r e ta rded  
children.
Hypothesis 15
The fifteenth hypothesis s tates that the re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number o f  genera l  
p rac t i t ioners  who a re  aware  of the se rv ices  of the Creighton Medical 
Center.  The chi square  te s t  r e su l t s  a re  as follows:
Table 42
Chi Square  T e s t  o f  H y p o th e s i s  15
U n a w a re  of
S e r v i c e s
A w a r e  o f
S e r v i c e s
T o ta l
0 (2.44) 13 (10.56) 13
6 (3. 56) 11 (15.44) L9
6 26 32
X2 = 5.0615 The X2 Table Value.® I D F  = 3. 841
*
Since the calculated chi square  value of 5. 0615 is g rea te r  than
3. 841, the null hypothesis may be re jec ted  at the . 05 level of significance; 
th e re fo re ,  th e re  is a significant re la tionship  at the . 05 level between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who a re  
aw are  of the se rv ices  of the Creighton Medical Center,
Hypothesis 16
The sixteenth hypothesis s ta tes  that  the re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ioners  who recom m end  the Creighton Medical Center to the parents  of 
re ta rd e d  children.  Using the data from question six, the chi square  





Chi Square  T e s t  of  H y p o th e s i s  16
N e v e r  S e ld o m  S o m e t i m e s  Often A lw a y s  T o t a l
R e c .  R e c .  R e c ,  R e c .  R e c .
Ped. 5 (3.5) 4 (4.5) 2 (2.5) 1 (2) 1 ( .5) 13
G .P . 2 (3.5) 5 (4.5) 3 (2.5) 3 (2) 0 ( .5) 13
Tota l 7 9 5 4 1 26
X2 = 3. 5966 The X2 Table Value @*4 DF = 9. 4888
Since the calculated chi square  value of 3. 5966 is less  than 9. 4888, 
the null hypothesis may be accepted at the . 05 level of significance; 
th e re fo re ,  the re  is no significant re la tionship  at the . 05 level between 
the number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
recom m end the se rv ices  of Creighton Medical Center to the parents  of 
re ta rd e d  children.
Hypothesis 17
The seventeenth hypothesis sta tes  that th e re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ione rs  who a re  aware  of the se rv ice s  of the University of Nebraska  Med­
ica l  Center.  The chi square  te s t  re su l t s  a re  as follows:
Table 44
Chi Square  T e s t  of  H y p o th e s i s  18
U n aw are  of
S e r v i c e s
A w a r e  o f
S e r v i c e s
T o ta l
Fed. 0 (1,27) 14 (12,73) 14
G, P. 3 (1.73) 16 (17.27) 19
Total 3 30 33
X2 = 2.4223 The X2 Table Value @ 1 D F = 3. 841
As the calculated chi square  value of 2.4223 is le ss  than 3. 841, the 
null hypothesis may be accepted at . 05 level of significance.  There  is , 
th e re fo re ,  no re la tionship  between the number of ped ia tr ic ians  and the 
number of genera l  p rac t i t ioners  who a r e  aware  of the se rv ice s  of the 
University  of N ebraska  Medical Center.
Hypothesis 18
The eighteenth hypothesis sta tes  that the re  is no significant r e la t io n ­
ship between the number of pedia tr ic ians  and the number of genera l  p r a c t i ­
t ioners  who recom m end the University of N ebraska  Medical  Center to the 
parents  of re ta rd e d  children. The responses  from question six provided 
the data to use in the following chi square  te s t  for significance;
Table 45
Chi Square T e s t  o f  H y p o th e s i s  18
N e v e r  S e ld o m  S o m e t i m e s  Often A lw a y s  T o ta l




X2 = 3. 8824 The X2 Table Value @ 4 DF = 9.4888
Because the calculated chi square  value of 3. 5966 is less  than 9.4888, 
the null hypothesis may be accepted at the . 05 level of significance; and, 
th e re fo re ,  th e re  is no significant re la tionship at the . 05 level between 
the number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
recom m end the serv ices  of the University of Nebraska  Medical  Center.
Hypothesis 19
The nineteenth hypothesis states that genera l  d issa ti s fac tion  with 
phys ic ians1 advice concerning the ir  re ta rd ed  child is w idespread  among 
paren ts  of re ta rd e d  children f rom  the Omaha a rea .  The p a r e n t s 1 responses  
to questions th ree ,  four, and seven were  analyzed to te s t  this hypothesis.  
(Appendix B). If a m a jo r i ty  (fifty-one percent or more) of the responses  
to each question indicated that parents  w ere  d issa ti s f ied  with the ir  d o c to rs1 
at t i tudes ,  then the hypothesis would be accepted.  The re su l t s  were  as 
follows:
6 (4.2) 3 (4.67) 2 (2.33) 2 (2.33) 1 (.467) 14
3 (4. 8)_7 (5. 33) 3_ (2.67) 3. (2..67) 0 (. 533) 16^
9 10 5 5 1 30
T a b le  46
P e r c e n t a g e  R e s u l t s  o f  Q u e s t io n s  3, 5 and 7
•
Satisfactory Unsa tisfactory
Question 3 55% 44%
Question 4 68% - 31%
Question 7 43% 45%
Because fifty-five percent of the parents  who responded to question 
th ree  indicated that they felt that  the ir  doctors* handling of his telling them 
of their  child*s re ta rda t ion  was sa ti s fac to r ily  or well-handled,  and b e ­
cause s ix ty -e ight percen t of the pa ren ts ,  responding to question four, 
felt that  the ir  doctor *s medical  advice and t rea tm en t  had been either good 
or sa t i s fac to ry ,  the nineteenth hypothesis must be re jec ted .  In addition, 
le ss  than fifty-one percent of the parents ,  in responding to question seven, 
felt that  the ir  doctor*s attitude was unsatisfac tory .  Thus, one cannot 
accept the hypothesis that genera l  d issa tisfac tion  with physicians* advice 
concerning their  r e ta rd e d  child is w idespread  among parents  of re ta rd ed  
children from the Omaha area .
Conclusion
An in feren tia l  data analysis  of the f i r s t  eighteen hypotheses found 
that  only the following four hypotheses were  re jec ted  at the . 05 level of 
significance:
1. Hypothesis 7: There  is no significant re la tionship  between the
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
a re  aware  of the se rv ices  of the E a s te rn  Nebraska  Community Office 
of Retardation .
2. Hypothesis 12: T h ere  is no significant re la tionship  between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
recom m end  the Meyer Children 's  Rehabilitat ion Institute to the parents  
of r e ta rd e d  children.
3. Hypothesis 14: There  is  no significant re la tionship  between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who 
recom m end the N ebraska  P sych ia t r ic  Institute to the parents  of r e ta rd e d  
children.
4. Hypothesis 15: There  is no significant re la tionship  between the 
number of pedia tr ic ians  and the number of genera l  p rac t i t ioners  who a re  
aware  of the se rv ices  of the Creighton Medical Center.
The other fourteen hypotheses were  accepted at the . 05 level of 
significance.  The nineteenth hypothesis was re jec ted  as le ss  than fifty 
percen t  of the paren ts  responding were  d issa ti sf ied  with the ir  d o c to rs 1 
advice concerning the ir  r e ta rd e d  child; the re fo re ,  genera l  d issa ti sfac tion  
with physic ians '  advice concerning the ir  r e ta rd ed  child is not w idespread  
among parents  of re ta rd ed  children in the Omaha a rea .
OTHER RELEVANT RESULTS
Some of the questions on the phys ic ians1 questionnaire  were  identical  
or near ly  the same as some on the pa ren ts '  questionnaire,  A com parison
between the d o c to rs ’ and the p a r e n t s ’ re sponses  follows:
Insti tutionalization
Question four asked the doctors if they recom m ended ins ti tu tion­
alization for profoundly, severe ly ,  or m odera te ly  re ta rd ed  children,  
and question two on the p a r e n t s ’ ques tionnaire asked  the parents  if their  
physician had recom m ended  insti tutionalization.  Of the th ir ty -f ive  doctors 
who responded, eighty-nine percent recom m ended insti tutionaliza tion for 
a ll  or some severe ly  or profoundly r e ta rd ed  children,  and fif ty-four p e r ­
cent made such recom m endat ions  for all  or some m odera te ly  re ta rd ed  
children.  In con tra s t ,  of the one hundred and eight parents  who responded 
to the question on ins ti tutionalization,  th i r ty -n ine  percen t  said that the ir  
doctor had recom m ended  insti tutionalization.
Table 47
A Com parison  of P ys ic ians '  and Parents* Responses  to 
Questions R eferr ing  to Insti tutionalization
Physic ians P a ren ts
Recommend
Institutionalization
Do not recom m end 
Institutionalization






Because the number of parents  who had been told to insti tutionalize 
the ir  child cannot be broken down into those that r e fe r  to profoundly or 
severe ly  re ta rd ed  and those that re fe r  to modera te ly  re ta rd ed ,  an 
in feren tia l  analysis  cannot be done on  this data.
Written M ater ia l  on Retardation
Question th ree  asked the doctors if and how often they gave printed 
m a te r ia l  on the subject  of re ta rda t ion  to paren ts ,  and question five on the 
p a r e n t s 1 ques tionnaire asked parents  if the ir  doctor had given them such 
m a te r ia l .  Of the th i r ty -e igh t doctors who responded, twenty-nine p e r ­
cent never gave m a te r ia l ,  eighteen percent seldom did, twenty-s ix  p e r ­
cent som etim es  did, twenty-one percent often did so, and five percen t 
always gave parents  m a te r ia l .  In contrast ,  of the one hundred and one 
parents  who responded to question five, ninety percen t  said that they had 
not been given m a te r ia l  on the subject of re ta rda t ion .
Phys ic ian  R efe r ra l s  to Agencies
Physicians were  asked to check agencies which they did or did not 
recom m end  to parents  of r e ta rd e d  children (Appendix A, question b). 
P a re n ts  were  asked to check the agencies that had been recom m ended by 
the ir  doctors  (Appendix B, question 6). A com parison  of the d o c to rs1 
and p a r e n t s 1 responses  revea led  the following:
G rea te r  Omaha Association for Retarded Children (GQARC) Of the 
th i r ty - tw o pedia tr ic ians  and genera l  p rac t i t ioners  who responded, sixteen 
percen t ei ther seldom or sometim es recommended GOARC, while twelve
percen t  ei ther  often or always did. However, of the one hundred and th ree  
parents  who responded, only th ree  percen t indicated that the agency had 
been recom m ended  by their  doctor.
E a s te rn  N ebraska  Community Office of Retardation (ENQOR) 
.Twenty-five percent of the th ir ty - tw o doctors  responded that  they either 
se ldom or som etim es  recom m ended ENCOR, and fifteen percent often or 
always r e f e r r e d  parents  to the agency. In contrast ,  only eleven percent 
of the one hundred and th ree  paren ts  indicated that they had been r e f e r r e d  
to the agency by the ir  doctor.
Visiting N u r s e s 1 Associa tion  (VNA) There  was even m ore  d iscrepancy 
between what doctors said about the ir  recom m endat ion  of Visiting Nurse  
Associa tion and what parents  said. Of the th ir ty - tw o doctors  who responded, 
th i r ty - f ive  percent said that they either seldom or som etim es  recom mended 
VNA, and fo r ty -seven  percent indicated that they often or always r e f e r r e d  
paren ts  to the agency but only th ree  percent of the one hundred and th ree  
paren ts  responding said that they had been r e f e r r e d  to the VNA by the ir  
physician.
Meyer Children’s Rehabilitation Institute (MCRI) As was t rue  with 
the VNA, a much la rge r  percentage of doctors indicated that they r e c o m ­
mended the Meyer Child ren’s Rehabili tat ion Institute than the percentage 
of parents  who responded that the ir  doctors had recom m ended the agency. 
Tw enty-s ix  percent of the th ir ty - two doctors responding recom m ended  
MCRI either Seldom or som et im es ,  while forty-e ight percent recom mended 
the agency either often or always. In contrast ,  only twenty percen t of the
one hundred and th ree  parents  responded that  they had been r e f e r r e d  to 
MCRI by the ir  physician.
N ebraska  P sych ia t r ic  Institute (NPI) Although forty-one percent 
of the doctors se ldom or sometimes r e f e r r e d  parents  of re ta rd ed  child­
r e n  to NPI, and th ir ty -four  percent ei ther often or always recom mended 
the agency, only eighteen percent of the one hundred and th ree  parents  
responded that  the ir  doctor had r e f e r r e d  them to NPI.
Family  & Child Services Again, th e re  was a g rea t  difference 
between the number of doctors who said they r e f e r r e d  parents  to Family 
Child Services and the number of parents  who indicated that they were  
r e f e r r e d  to the serv ice .  While forty percen t of the twenty-eight doctors 
said that they r e f e r r e d  parents  either seldom or som etim es  to the Family 
Ez Child Services and seven percent indicated that  they often or always 
did, none of the one hundred and th ree  parents  responded that they had 
been r e f e r r e d  to the agency by their  doctor.
J ewish Federa t ion  As for the above agency, none of the parents  
responded that they had been r e f e r r e d  to the Jewish Federa t ion  by the ir  
doctor,  but forty-one percent of the twenty-nine doctors responded that 
they seldom or sometimes r e f e r r e d  parents  of r e ta rd e d  children to it.
United Catholic Social Services Again, none of the one hundred 
and th ree  parents  responded that they had been r e f e r r e d  to the United 
Catholic Social Serv ices ,  but for ty -seven  percent of the twenty-seven 
doctors  said they either seldom or som etim es  recom mended the agency.
Lutheran Family Sz Social Services Although forty-five percent of
the twenty-nine doctors seldom or sometimes recom m ended  Lutheran 
Family  & Social Serv ices ,  none of the one hundred and th re e  parents  
indicated that they had been r e f e r r e d  to the agency by a doctor.
Table 48
Comparison of P h y s ic ia n s1 and P a r e n t s 1 Responses  to 
Questions Referr ing  to Recommendations of Agencies









1. GOARC 16% ' 12% 28% 3%
2. ENCOR 25% 15% 40% 11%
3. VNA 35% 47% 82% 3%
4. MCRI 26% 48% 74% 2 0%
5. NPI 41% 34% 75% 18%
6. Family  &; Child 
Service
50% 7% 57% 0
7. Jewish Federa tion 31% 0 31% 0
8. United Catholic 
Social Services
47% 0 47% 0
9. Lutheran Family 
& Social Services
45% 0 45% 0
The above rejsults, although not analyzed s ta t is t ica l ly ,  show the
113
s im i la r i t ie s  or differences between what doctors say they do regard ing  
the counseling of parents  and what parents  say doctors do in r e g a rd  to 
counseling.
C hapter  5
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
PURPOSE OF CHAPTER 5
The purposes  of Chapter Five a re :  (1) to sum m arize  the study of
physician counseling of parents  of re ta rd e d  children,  (2) to sum m arize  
the significant re su l t s  of the study, (3) to p re sen t  conclusions based on 
the re su l t s  of the study, and (4) to make recommendations for future 
s tu d ie s .
SUMMARY OF STUDY
Because the emphasis  for care  of the re ta rd ed  has moved from  the 
re s id en t ia l  facility to community se rv ices ,  especially in the Omaha a rea ,  
g rea te r  demands a re  put on the physicians who care  for the re ta rd e d  in 
the community.  Because a parent usually f i rs t  learns  that his child is 
r e ta rd e d  from a pedia tr ic ian  or a genera l  p rac t i t ioner ,  it is im portant 
that these  physicians not only se rve  as counselors  to the re ta rd e d  and his* 
family, but they m us t also be a source of information and r e f e r r a l  to 
appropria te  community se rv ice s .  They, the re fo re ,  should be aware  if. 
se rv ice s  a re  offered within the community and whether those se rv ices  
obviate the need to ins ti tutionalize the child. To investigate the problem, 
and the difference,  if  any, in advice offered between pedia tr ic ians  or gen-
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e ra l  p rac t i t ioner ,  the following study was done. The purposes  were:
a. To investigate the difference between ped ia tr ic ians '  and gen­
e r a l  p rac t i t ioner  s * advice regard ing  insti tutionalization (to insti tu tion­
alize or not to insti tutionalize).
b. To investigate  the difference between pediatricians* and gen­
e r a l  pract i t ioners* aw areness  of community se rv ices  (aware or not aware) 
and the advice offered concerning them (recommend or not recommend),
c. To investigate p a r e n t s ’ opinions concerning advice received  
from  physicians (to insti tutionalize or to use community se rv ices) .
d. To investigate  parents* opinions regard ing  the genera l  handling 
by the physician of the ir  r e ta rded  child.
To collect  data for the investigation of the above, questionnaires  
were  sent to the th i r ty - sev en  genera l  p rac t i t ioners  and the twenty-three  
pedia tr ic ians  in the Omaha a r e a  (Appendix A). Questionnaires were  also 
sent to the one hundred and eighty-nine sets of parents  of children who 
a re  in the E a s te rn  N ebraska  Community Office of Retardation developmental 
cen te rs  (Appendix B). Seventy-four percent (17) of the pedia tr ic ians  and 
sixty-one percent (23) of the genera l  p rac t i t ioners  responded to the phy­
sic ian  ques tionnaire,  and seventy-one percen t (125) of the parents  responded.
SUMMARY O F  RESULTS
An analysis  of the data collected by the questionnaires  revea led  
r e s u l t s  that can be categorized  under five basic  headings: (1) p ed ia t r ic ian s ’
and genera l  p ra c t i t i o n e r s ’ advice regard ing institutionalization,  (2) ped-
i a t r i c i a n s 1 and genera l  p ra c t i t i o n e r s 1 aw areness  of community se rv ices  
and the advice offered concerning them, (3) the giving of w r i t ten  m a te r ia ls  
on re ta rda t ion  by the physician, (4) parents* opinions rega rd ing  the gen­
e r a l  handling by the physician of the ir  r e ta rded  child, and (5) r e su l t s  
re f e r r in g  to diagnosis of re ta rda t ion  by the physician.
Pediatricians*  and General  P racti t ioners*
Advice Regarding Institutionalization
A s ta t i s t ic a l  analysis ,  using the chi square  te s t ,  revea led  that  there  
was no significant difference between the number of ped ia tr ic ians  and the 
number of genera l  p rac t i t ioners  who recom mended insti tu tionalization 
for all  or some of the ir  patients who a re  profoundly, severe ly ,  or m od­
e ra te ly  re ta rded .  There fo re ,  the f i r s t  four hypotheses w ere  accepted at 
the, 05 level of significance.
The re su l t s  also showed that  a la rge  m a jo r i ty  of both groups,  eighty- 
one percen t of the sixteen pedia tr ic ians  and seventy-nine pe rcen t  of the 
nineteen genera l  p ra c t i t io n e r s , recom m ended  insti tu tionalization  for some 
of the ir  patients who a re  profoundly or severe ly  r e ta rd ed .  For  m odera te ly  
r e ta rd e d  children only forty-four percent of the ped ia tr ic ians  and sixty- 
th ree  percent of the genera l  p rac t i t ioners  som etim es  recom m ended  in s t i ­
tutionalization while fifty percen t  of the pedia tr ic ians  and th i r ty - sev en  p e r ­
cent of the genera l  p rac t i t ioners  never recom mended it.
The re su l t s  of the parents* questionnaires  revea led  that  forty p e r ­
cent of the one hundred and eight who responded had been advised by their  
physician to insti tutionalize the ir  child. E ighty-s ix  percen t of these  had
been, advised to do so im mediately  or within one year af ter diagnosis.
Pediatric ians* and General  P r a c t i t i o n e r s ’
A wareness of Community Services  and 
the Advice Offered Concerning Them
A s ta t i s t ic a l  analysis ,  using the chi square  tes t ,  revea led  that 
th e re  was no significant difference between the number of pedia tr ic ians  
and the number of genera l  p rac t i t ioners  who were  aware of the se rv ices  
of the following five agencies:  (1) G rea te r  Omaha Associa tion for Retarded  
Children (GOARC), (2) Visiting Nurse  Association (VNA), (3) Meyer 
Children’s Rehabili tat ion Institute (MCRI), (4) Nebraska  P sych ia t r ic  
Insti tute (NPI), and (5) University of N ebraska  Medical Center.  There  
was a significant difference,  however, between the two g ro u p s1 aw areness  
of the se rv ices  of the E as te rn  Nebraska Community Office of Retardation  
(ENCOR) and the Creighton Medical Center.
Other significant re su l ts  revea led  that of the m ajo r  agencies serving 
the handicapped, the two agencies which exclusively se rve  the r e ta rd ed  
w ere  the leas t  famil ia r  to the physicians who responded. Over half  of the 
doctors ,  f if ty-six  percent,  w ere  unaware of the se rv ices  of the G rea te r  
Omaha Association for Retarded  Children, a volunteer organization of 
pa ren ts ,  concerned ci t izens,  and professionals  who se rve  the re ta rded ;  
and th i r ty -e igh t  percen t were  unfamiliar with the E as te rn  Nebraska  
Community Office of Retardation,  an agency which provides a wide range 
of se rv ice s  for the r e ta rd ed  and the ir  families .
A s ta t i s t ic a l  analysis  of the responses  concerning physician r e f e r r a l  
to community se rv ices  revea led  through use of the chi square  te s t  that there
is no significant re la tionship  at the . 05 level between the number of ped ­
ia tr ic ians  and the number of genera l  p rac t i t ioners  who recom m end  the 
following five agencies:  (1) G rea te r  Omaha Association  for Retarded
Children, (2) E a s te rn  N ebraska  Office of Retardation  (ENCOR), (3)
Visiting Nurse Association (VNA), (4) Creighton Medical  Center,  and 
(5) the University  of N ebraska  Medical Center. There  was a significant 
d ifference,  however,  between the two g ro u p s1 recom m endat ions  of Meyer 
Children 's  Rehabili tat ion Institute and the Nebraska  P sy ch ia t r ic  Institute.
Not only w ere  GOARC and ENCOR the leas t  known by the physicians,  
but these two agencies w ere  also the leas t  recom m ended  to paren ts .  Only 
twelve percent of the doctors recom m ended GOARC to fifty percent or 
m ore  of the paren ts  of the ir  r e ta rd e d  patients,  and only fifteen percent 
recom mended ENCOR. In contrast  to these  percen tages ,  for ty -seven  
percen t recom m ended  VNA, for ty-eight percen t recom m ended  MCRI, and 
th i r ty - four  percen t  r e f e r r e d  parents  to NPI at leas t  fifty percen t  of the 
t ime.
Although all of the agencies ,  according to the phys ic ians '  r e sp o n ses ,  
w ere  recom m ended  to parents  at least  some of the t ime, an analysis of 
the pa ren ts '  responses  revea led  that fifty-one percen t had never rece ived  
any r e f e r r a l  to any agency by the i r  doctor.  For example, eighty-two 
percent of the doctros responded that  they r e f e r r e d  some or all paren ts  
to VNA, but only th ree  percen t of the parents  said that they had been 
r e f e r r e d  to that se rv ice  by their  physician. Similar differences  were 
observed between the pa ren ts '  and doctors '  re spon ses  for the other agencies
(T ab le  47).
The Giving of Written Mater ia l s  on 
Retardation  by the Physic ian
Although most of the doctors ,  seventy-one percen t of the th i r ty -
eight who responded, answered that they gave m a te r ia l  about re ta rda t ion
to some or all of the paren ts  of the ir  r e ta rd e d  pat ients,  only ten percent
of the one hundred and one paren ts  responding said they rece ived  such
m a te r ia l  from their  physician.
P a r e n t s 1 Opinions Regarding the Genera l  
Handling by the Physic ian  of the ir  
Retarded Child
An analysis of the p a ren ts '  responses  to the th ree  questions asking 
the ir  opinions of the ir  physicians* t rea tm en t  of and attitude towards the ir  
r e ta rd e d  child showed that m ore  than half of the parents  were  sa tisfied  
with the ir  physician. However,  while s ixty-e ight percen t of the parents  
w ere  satisf ied  with the m ed ica l  advice and t rea tm en t  given by the doctor, 
only fo r ty - th ree  percen t of the parents  were  satisf ied with the ir  doc tor 's  
at titude towards their  child.
R esults R eferr ing  to Diagnosis of
Retardation by the Physic ian
An analysis of the data revea led  that f if ty -three percent of the doctors 
informed the paren ts  immedia te ly  when they suspected a child was re ta rded ,  
and th i r ty -seven  percent waited until ‘further developments.
Eighty-five percen t of the parents  surveyed had been informed of the ir  
child 's  re ta rda t ion  by the ir  doctor,  but fo r ty -s ix  percent had suspected the
re ta rd a t io n  before  it had been confirm ed by a physician.
CONCLUSION S
The following conclusions w ere  drawn from the r e su l t s  of the 
ques tionnaires :  (1) Some physicians a r e  unaware of the local  agencies
which se rve  the re ta rded ,  (2) communication channels a re  inadequate 
between physicians and agencies which se rve  the re ta rd ed ,  (3) com m uni­
cation channels a re  inadequate between parents  of re ta rd e d  ch ildren  and 
physicians,  (4) many physicians feel  that  the insti tution is the place for 
some re ta rd e d  children,  and (5) many parents  a re  m ore  d issa ti s f ied  with 
the physicians attitude toward the ir  r e ta rd e d  child than they a re  with the 
m ed ica l  t r e a tm en t  he rece ives .
Physic ian  Unawareness  of Local Agencies
Because of the rap id  growth of community serv ices  for the r e ta rd ed  
in the Omaha a rea ,  it is important to determ ine if physicians a re  aware 
of such se rv ice s .  The re su l t s  c lea r ly  showed that some doctors a re  un­
fam il ia r  with some of the local  agencies which se rve  the re ta rded .  Even 
m ore  significant, the E as te rn  Nebraska  Community Office of Retardation  
and the G rea te r  Omaha Association for Retarded Children, the two agencie 
which exclusively se rve  the re ta rd ed ,  w ere  the leas t  known of all the local
agencies ,  even though menta l  re ta rda t ion ,  in t e rm s  of magnitude, is the
4-3
m os t  handicapping of all childhood d iso rde rs .
43 A m erican  Medical Association Conference, xi.
The phys ic ians ’ lack of knowledge of local  se rv ices  can cause them 
to do a ser ious  d is se rv ice  to the re ta rd e d  and the ir  family because  the 
physician is often their  p r im a ry  counselor and advisor,  ^  A sea rch  of - 
the l i te ra tu re  revea led  that both professionals  and parents  felt that it was 
the physic ians '  respons ib il i ty  to act as an informed counselor and a 
source  of information and r e f e r r a l  to appropria te  community se rv ice s .  
Obviously, a physician can only do this if he has a knowledge of what 
se rv ice s  a re  available in his a rea ,
Inadequate Communication Between 
Physic ians and Agencies
The preceeding conclusion points to a second one: communication
channels are  inadequate between physicians and agencies which s e rv e  the 
r  etarded .
The lack of communication between the two groups may be partly  
due to the fact that agencies a re  not communicating adequately with local  
physicians.  All of the agencies may not have provided doctors with in fo r­
mation about the ir  se rv ices  or the information provided may have been 
inadequate or poorly presented .
The physicians may not have made a r e a l  effort to communicate with 
local  agencies in o rder  to discover  what se rv ices  a re  available in the 
community for the re ta rded .  Doctors may not read  m a te r ia l  sent to them 
either f rom lack of t ime or in te res t .  Although some agencies have made
Solomons and Menolascino, Counseling P a r e n t s , ed. Nolan, 130.
the ir  se rv ices  known through the news media,  this method has not been 
success fu l  in informing all doctors of the ir  se rv ice s .  Again, this failure 
may be due to the d o c to rs ’ lack of t im e or a lack of in te re s t  in such 
information.
Because some agencies may have failed complete ly  to communicate 
with physicians,  the doctor may have to le a rn  about them  through his own 
efforts.  M urray  has stated that it is the d o c to rs ’ respons ib i l i ty  to do so 
and that the ‘'p lea  of ignorance or of not knowing what to do is no longer 
a valid one. Those who fail in this re spec t  today could m o re  accura te ly  
be charged  with indifference than with ignorance.
These fac tors ,  the agenc ie s ’ lack of or inadequate communication 
with doctors and the lack of in te re s t  by the doctors in developing their  
communication with the agencies,  probably a re  re spons ib le  for the p r e ­
sent unawareness  that some physicians have of these  agencies .
Inadequate Communication Between 
P a ren ts  and P h y s ic ian s .
A study of the re su l t s  indicated that the re  is a lso  a need for better  
communication between paren ts  and the doctor of the ir  r e ta rd e d  child. 
Large d iscrepancies  between p a r e n t s ’ and physic ians’ re sponses  to 
s im i la r  questions indicated that the p resen t  communication between the 
two groups is inadequate. While some of the d ifferences  between the two
45 Dorothy M urray ,  ,rA P a ren t  Speaks to P a s to r s  on Mental R e ta rd ­
at ion ,"  Counseling P aren ts  of the Mentally Retarded, ed. R. L. Noland 
(Springfield: Char les  C. Thomas, 19*70), p. 254.
g ro u p s ’ responses  may be due to the sample and some of the parents  or 
physicians may not have r e m e m b e re d  what advice they had rece ived  or 
given, the d iscrepancies  w ere  so la rge  in some cases  that  inadequate 
communication between the two m ust be considered as a m a jo r  concern*
The cause ibr some of the d iscrepancies  may be due to the fact that 
the doctor is not giving the information to the parents  or the parents  do 
not understand the information given by him. In either case ,  better  
communication between the two is needed.
F u r the r  evidence of poor communication between doctors and parents  
was given by the p a r e n t s 1 responses  to question six which asked which 
agencies had been recom m ended  by the ir  physician.  Although all of the 
parents  had a child being se rved  by a community se rv ice ,  less  than half 
of the parents  had been r e f e r r e d  to any local agency by the ir  doctor.
Again, though some of the parents  may have forgotten that the ir  doctor 
had recom m ended some local s e rv ice s ,  communication between the doctor 
and the parents  of a re ta rd e d  child is inadequate when some doctors do not 
advise parents  about the se rv ices  available in the community for them and 
the ir  r e ta rd ed  child.
It is also possib le that  parents  may not be adequately communicating 
the ir  needs to the doctor. Many of the parents  who responded may not 
have asked the ir  doctor about se rv ices  available for the ir  child. Although 
a sea rch  of the l i te ra tu re  revea led  that  both p rofessionals  and parents  felt 
that it was the doc to rs '  respons ib il i ty  to act as a source  of information 
about community s e rv ice s ,  perhaps parents  should also take some re sp on -
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sibil ity for communicating their  needs to doctors.  In any case ,  the need 
for be t te r  communication between the two was indicated by the re su l t s  of 
the study.
The p a ren ts '  responses  to question seven which asked the ir  opinion 
of the ir  doc to r 's  at titude towards the ir  child also revea led  fur ther  evidence 
of this need. Of the parents  who w ere  not sa tisfied  with the ir  doc tor 's  
attitude, many indicated a d es i re  for m ore  information from the ir  doctor 
concerning the ca re  and t rea tm en t  for the ir  r e ta rd ed  child. In con tras t ,  
the comments made by the parents  who were  satis fied with the ir  doc tor 's  
at titude often included comments about the doctor 's  will ingness to d iscuss  
the ir  child 's  p roblem s and p ro g re s s .  It seem s that, based  on these  re su l t s ,  
pa ren ts  want doctors to communicate with them, and dissa ti s fac tion  with 
doctors is par t ly  caused by doctors '  unwillingness or inabili ty to ta lk  to 
paren ts  about the ir  child.
F ro m  the above r e su l t s ,  one can conclude that the p resen t  com m uni­
cation channels between parents  and physicians a re  inadequate.
Physic ians  and Institutionalization
The physicians '  responses  to the ques tionnaire revea led  that many . 
doctors  feel that  the insti tution is s t i l l  the place for some re ta rd e d  ch i ld ­
r e n  despite the rap id  inc rease  in community se rv ices  in the las t  few y e a r s .
One of the reasons  why such a la rge  number of doctors recom m ended 
insti tutionalization may be due to the fact that the re su l t s  showed that many 
doctors were unaware of the community se rv ices  offered for the re ta rded .
P erhaps  even some of those doctors who a re  aware of the local  agencies 
a re  not fully famil ia r  with the various  a lternatives  offered by such agencies 
to insti tutional care .
Some doctors may recom m end insti tutionaliza tion even though they 
a re  aware  of local  se rv ices  if they feel that the se rv ice s  a re  inadequate 
and would not meet the needs of a pa r t icu la r  child or his family as well as 
an insitution would.
The re su l t s  revea led  that most doctors recom m ended  insti tu tion­
alizat ion when they  felt that the family was unable to cope with the child 
at home, and many made such a recom mendation  when the family would 
not accept the child as a m em ber  of the family. These r e su l t s  suggest 
that many physicians recom mend insti tutionalization when they feel  that  
the family situation indicates that the re ta rd e d  child should or could nob 
rem a in  at home. However, one cannot de term ine  f rom  the r e su l t s  if the 
doctors who recom m ended ins ti tutionalization for such ch ildren  knew of 
the r e s iden t ia l  facil it ies for the re ta rd e d  in the community  or if  the family 
was unable to cope with the child or accept h im  because  they were  receiving 
no help from community se rv ice s .
It is also significant to note that a sea rch  of the l i t e ra tu re  revea led  
that p ro fessionals  advise that physicians should not recom m end  insti tu tion­
alization, but, instead,  should discuss  all the a l te rna tives  with the pa ren ts ,  
but the decision for the c a re  of the r e ta rd e d  child should always be made 
by the parents .  In con tras t  to this p rocedure ,  the local  physicians,  with 
one exception, seem  to feel that it is the ir  respons ib il i ty  to recom m end
ins ti tutionalization for some of the ir  patients.
Because many physicians a re  s t i l l  recommending ins ti tutionalization 
for some re ta rd ed  children,  it would appear that they have not fully 
accepted the philosophy of m ost of the other profess iona ls  in the field 
who a re  advocating that all r e ta rd ed  should stay in the community if  at 
a l l  possible.
P a r e n t s 1 Opinions of Physicians
The p a r e n t s 1 responses  to sev e ra l  of the questions pointed to the 
conclusion that parents  are  m ore  d issa tisf ied  with d o c to rs 1 attitudes to ­
w ard  the ir  r e ta rd e d  child then they a re  with the m edical  t rea tm en t  given. 
There  a re  probably s ev e ra l  reasons  for this difference.  One of the reasons  
m ay be due to the lack of good communication between paren t and doctor
which was d iscussed  ea r l ie r .  Another reason  might be the over-sens it iv ity
46of parents  to o th e r s 1 behavior towards the ir  child. P a ren ts  may be 
sensit ive to what they feel  a re  c r i t ic i sm s  of them selves  or the ir  child and 
r e a c t  with hosti l i ty  and resen tm en t .  The family doctor can become a ta rge t  
for such feelings.
A th i rd  rea so n  for the difference between the p a ren ts '  opinions con­
cern ing the medical  t rea tm en t  of the ir  child and the ir  opinions of the ir  
doctor's attitude toward him may be that some of the doctors ,  although 
capable medical ly,  have a poor attitude towards r e ta rd ed  children.  ’’The
^  T am ara  Dembo, Sensitivity of One P e r s o n  to A no th e r ,” Counsel­
ing P a ren ts ,  ed. Nolan, p. 71-82.
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physician with li ttle empathy for or - experience in the field of mental  r e ­
ta rda tion  cannot avoid revealing both his d is in te re s t  and his uncerta inty
in his d iscuss ion  of diagnostic findings and the resu l tan t  recom m enda t ions ."
4-7 *The physician may also have feelings of f rus tra t ion  when dealing with
the re ta rd ed  because  re ta rda t ion  cannot be cured,  and the t rea tm en t  for
the re ta rd e d  is m ore  educational in nature than medical .  These feelings
of the physician could be a contributing factor to poor re la tions  with the
paren ts  of a r e ta rd ed  child.
The above th ree  fac tors ,  poor communication between doctors and
paren ts ,  p a r e n t s 1 over-sens it iv ity ,  and doctors '  attitudes towards re ta rd ed
children,  probably explain why parents  a re  m ore  d issa tisf ied  with physic ians '
at titudes towards the ir  re ta rd ed  children than they a re  with the medica l
t rea tm en t  given by the physicians,  •
RE COMMENDAT IONS
The re su l t s  and conclusions of the study indicated the need for two 
types of recom m oi dations: -proposals for immediate action by paren ts ,  
physic ians,  and community agencies;  and recommendations for further 
r e s e a rc h ,
P roposa ls  for Immediate Action
Because many physicians a re  unaware of the se rv ices  of the com m u­
nity agencies ,  the local  agencies should take immediate steps to inform
4 7 Solomons and Menolascino, p. 11.
doctors of the ir  s e rv ice s .  If mailings have proved inadequate, other 
avenues of communication should be explored. P e r s o n a l  contacts could 
be made with each physician by one individual rep resen t ing  all the major  
agencies with the purpose of explaining se rv ices ,  answering questions,  
and sett ling misunderstandings if  they exist.
Physic ians  also m ust take some responsib il i ty  to become m ore  
knowledgeable in the field of mental  re ta rdation .  One solution to this 
problem would be for physicians to attend workshops on m enta l  re ta rda tion .  
One is offered by the N ebraska  Psych ia t r ic  Institute in Omaha so it would 
be convenient for doctors to attend such a sem inar .  This par t icu la r  w ork ­
shop includes a tour of community se rv ices ,  which would provide phy­
sicians with a f i r s t  hand knowledge of a lternatives  to ins ti tutional ca re .
Another method of increasing physic ians’ knowledge and u n d e r ­
standing of menta l  re ta rda t ion  would be to include m ore  courses  on the 
subject in medica l  school. At the p resen t t ime, most medical  schools
48do not teach m enta l  re ta rda t ion  in the undergraduate  m edica l  curr icu lum . 
Another possibil i ty would be for m edical  schools to provide tra in ing so 
tha t  a physician could become a specia lis t  in this field.
Recommendations for Fur ther  Research
Many questions concerning physician counseling of parents  of r e ­
ta rded  children w ere  not answered by the study, and, m oreove r ,  the
Monica Blumenthal, "Experiences  of P a ren ts  of Retarda tes  and
Children with Cystic F ib ro s i s , "  Archives  of General  P s y c h i a t r y , "  XXI (1965) 
p p . 160-171.
s tudy  p o s e d  m o r e  q u e s t io n s  than it a n s w e r e d .
One of the questions ra i s e d  by the study was whether or not phy­
s icians feel an obligation to be famil ia r with community se rv ices  that 
se rve  the re ta rded .  Although a r e s e a r c h  of the l i te ra tu re  revea led  that  
both professionals  and parents  felt that doctors had an obligation to be 
aware  of local  r e so u rce s  and that  they should r e f e r  such se rv ices  to p a r ­
ents of the re ta rded ,  there  apparently  has been no study to discover  if  the 
physicians feel such an obligation,
A study also needs to be done to dete rmine if  doctors who recom m end  
community se rv ice s  actually know what specific se rv ices  each agency 
offers. Olshansky d iscovered that only twenty-seven percent of the gen­
e ra l  p rac t i t ioners  who w ere  fam il ia r  with the local se rv ice  for the r e t a r d ­
ed could identify e ither  the location, sponsorship,  or s e rv ices  of the 
4 9agency. '
It would also be valuable to know if doctors who a re  famil ia r  with 
community se rv ices  a re  le ss  likely to recom m end  insti tutionalization.  A 
study of this subject could also investigate if  doctors who a re  famil ia r  
with community se rv ices  but continue to recom m end  ins ti tutionalization 
feel  that  local  se rv ices  ar£  inadequate.
An investigation of the effects of age, tra in ing,  and y ea rs  in medical  
p rac t ice  on physicians* attitudes towards the ca re  and t rea tm en t  of the r e ­
ta rded  would add new knowledge to the a re a  of physician counseling of
4 9 Olshansky, "Attitudes of Some G P ' s , "  19.
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paren ts  of r e ta rd e d  children.
Although there  have been some studies of parents  regard ing  the 
counseling that they rece ived  from the ir  physician,  a r e s e a r c h  of the 
l i te ra tu re  revea led  that much r e s e a r c h  needs to be done in this a rea .  
Although studies have shown that parents  a re  often d issa ti s f ied  with the 
counseling they rece ived  from the doctor of the ir  re ta rd ed  child, a study 
should be done to de term ine  if there  is any difference between the opinions 
of parents  of re ta rd e d  children and the opinions of parents  of no rm al  ch ild­
r e n  regard ing  the phys ic ians’ handling of the ir  child.
A study also needs to be done to determ ine  if parents  follow the 
advice given by physicians regard ing  community serv ices  and ins ti tu tion­
alization.  Severa l  ea r ly  studies indicated that most parents  did not follow 
the ir  phys ic ians’ advice to insti tutionalize the ir  child. ^  It would be 
im portant to know how much impact phys ic ians’ advice on insti tutionalization 
and community se rv ices  has on paren ts .
An investigation should also be done on the importance of printed 
m a te r ia l  on re ta rda t ion  given to paren ts  by their  doctor. A determination  
should be made if parents  find such m a te r ia l  of value, and if so, what 
m a te r ia l  is m ost helpful to paren ts .
Because of the recen t inc re a se  in community se rv ices  for the r e ­
ta rded , r e s e a r c h  should be done to de term ine  if  the re  has been a significant 
d ec rea se  in doc to r’s recommendations for insti tutionalization.  Because
Zwerling, 319-329; Waskowitz, 469-479.
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of the p resen t  a l ternatives  to re s iden t ia l  c a re  away from the community, 
one would suspect that  phys ic ians1 recommendations for ins ti tu tiona l­
ization would have decreased , but this may not be true .
The problems in the a rea  of physician counseling of paren ts  of r e ­
ta rded  children a re  complex and many. It is hoped that this study has 
helped answer some questions and will encourage constructive action on 
the par t  of agencies ,  physicians,  and parents  to improve future re la tions  
between doctors and the parents  of the ir  r e ta rded  patients.  With such 
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Dear
In order to promote better parent-physician r e la t io n s , the National 
Association for Retarded Children is asking all Omaha ped ia tr ic ians , 
obstetricians  and general practitioners to answer the enclosed question­
naire concerning your present counseling pract ices with parents of the 
mentally re tarded.
The physician is  of the utmost importance in treating the re ta rded , so 
we are asking you for a fewminutes to answer the questionnaire , as  the 
study will be of no value without your cooperation. We feel that the informa ■ 
tion gathered from this project will help us understand the present procedur 
used by physicians in their counseling with parents of retarded children . W 
are not asking physicians to identify them se lves .
An addressed,  stamped envelope is  enclosed for your convenience. If 
you have any questions or objections concerning the questionnaire , please  
feel free to contact me (N. K. K.) at the above address or call directly 
(551-3267).
Very truly yours.
F .  J .  Menolascino, M. D. 
Vice President 
North Central Region
N. Karen Kelly 
Coordinator of Parent 
Action Groups 
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I am sorry to bother you again but so few doctors responded to the 
questionnaire pertaining to parent-physician counseling regarding the 
care of retarded children,' that I fm hoping this letter will bring better 
results* If you have already answered the questionnaire, please disregard 
this letter* Unless more physicians respond, no valid study can be made.
Perhaps the questionnaire did not apply to your practice. If not,
would you please indicate this and return it to me anyway.
I am counting on your cooperation. If you would like to have a copy
of the results of the study, I would be glad to send you one when completed.
Sincerely
Karen Kelly, Coordinator 





Ph y s ic ia n  Q u est ion n a ire
Please check the appropriate answers.  Feel free to add your comments on any 
of the questions:
1. I am a
I I General practitioner Q  Pediatrician Q  Obstetrician i 1 Other Specialist
2. When you suspect a child is retarded, do you inform the parents:
____________ a.  Immediately
_________________ b. Wait until further developments
_c. Wait for parents to discover it on their own
jd. Other. Please specify.
Comment:
3. After diagnosing a child as retarded, do you give parents printed material on 







4. a .  If a child is severely or-profoundly retarded, do you recommend insti tu tionali­
zation ?
a . In all c a ses
_b. In some cases  (approximate percentage ____%)
c. In no cases
Comment:
b. If a child is moderately retarded, do you recommend insti tutionaliza tion?
_________________ a. In all c a ses
‘ b. In some cases  (approximate p e rcen tage  %)
c .  In no c a s e s
If you ever recommend insti tutionalization,  under what circumstances do 
you recommend it ?
_________________  a . If the child is profoundly or severely retarded
____________________b. If the family is unable to cope with child at home
__________o. If the child i3 multiply handicapped
.____________________d. If a parent will not accept the child as a member of the family
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D e a r  P a r e n t s :
The N a t i o n a l  A s s o c i a t i o n  for  R e ta rded  C h i l d r e n  i s  c o n d u c t i n g  a 
s tu d y  of  p r e s e n t  a n d  p a s t  a t t i t u d e s  of  O m ah a  p h y s i c i a n s  r e g a rd in g  t h e  
t r e a t m e n t  an d  p o t e n t i a l  of r e t a r d e d  c h i l d r e n .  The r e s u l t s  of t h i s  s tu d y  
w i l l  g i v e  u s  a c l e a r e r  p i c t u r e  of w h a t  a d v i c e  a n d  c o u n s e l  d o c t o r s  g iv e  
t o  p a r e n t s  of  t h e  r e t a r d e d .
W ould  you p l e a s e  a n s w e r  t h e  e n c l o s e d  q u e s t i o n n a i r e  a s  h o n e s t l y  
a s  p o s s i b l e .  P l e a s e  do  no t  i d e n t i f y  y o u r s e l f .  An a d d r e s s e d ,s t a m p e d  
e n v e l o p e  i s  e n c l o s e d  for your  c o n v e n i e n c e .
This  s tu d y  c a n  o n ly  be  s ig n i f i c a n t  a n d  v a l id  i f  w e  g e t  an  a d e q u a t e  
r e s p o n s e  from p a r e n t s .  As t h e  s tu d y  m ay  l e a d  to  im p ro v ed  p a r e n t -  
p h y s i c i a n  r e l a t i o n s h i p s ,  i t  w ou ld  be  to  y ou r  an d  y our  c h i l d ' s  b e n e f i t  
t o  s e n d  u s  t h e  c o m p l e t e d  q u e s t i o n n a i r e  a s  s o o n  a s  p o s s i b l e .
Very t r u l y  y o u r s ,
N .  Karen Kel ly  
C o o r d i n a t o r  of  P a ren t  *
Act ion  G ro u p s
G r e a t e r  O m ah a  A s s o c i a t i o n  for 
R e ta rd ed  C h i ld r e n
F. J. M e n o l a s c i n u ,  M .  D .  
Vice  P r e s i d e n t  
N or th  C e n t r a l  Region  
;NKK/js 
E n c lo s u re
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Parent Q u est ion n a ire
D i r e c t i o n s :  P l e a s e  c h e c k  t h e  a p p r o p r i a t e  a n s w e r s .  F e e l  f r e e  to  co m m e n t  on a n y  
of  t h e  q u e s t i o n s .
1. How d id  y o u  d i s c o v e r  you r  c h i ld  w a s  r e t a r d e d  ?
___________ a .  Told by  f a m i ly  d o c to r  or  p e d i a t r i c i a n  w h e n  h e  f i r s t  s u s p e c t e d  co n d i t io :
___________ b .  Told by  f a m i ly  d o c to r  or  p e d i a t r i c i a n  w h e n  d i a g n o s i s  of  r e t a r d a t i o n
w a s  c e r t a i n .
___________ c .  Told  by  f a m i ly  d o c to r  or  p e d i a t r i c i a n  so m e t im e  a f t e r  d o c t o r  k n e w
c h i l d  w a s  r e t a r d e d .
 _______ _d. S u s p e c t e d  b y  p a r e n t  f i r s t ,  l a t e r  co n f i rm e d  by f a m i ly  d o c t o r  or
p e d i a t r i c i a n .
 e .  O t h e r  ( P l e a s e  i d e n t i f y ) .
2.  D id  y o u r  f a m i ly  d o c t o r  or  p e d i a t r i c i a n  r e c o m m e n d  i n s t i t u t i o n a l i z a t i o n ?
□  Yes  Q N o
If y e s ,  w h e n  w a s  i n s t i t u t i o n a l i z a t i o n  r e c o m m e n d e d ?
___________ a .  I m m e d i a t e l y  a t  d i a g n o s i s .
___________ b .  W i th in  a y e a r  a f t e r  d i a g n o s i s .
________  c . O v e r  a y e a r  a f t e r  d i a g n o s i s .
3.  W h ic h  te rm  b e s t  d e s c r i b e s  y our  f a m i ly  d o c t o r ' s  or  p e d i a t r i c i a n ' s  h a n d l i n g  o f  h i s  
t e l l i n g  y o u  of  y o u r  c h i l d ' s  r e t a r d a t i o n ?
___________ a .  Very p o o r ly  h a n d l e d .
___________ b .  U n s a t i s f a c t o r y .
' c .  S a t i s f a c t o r y .
___________ d .  W e l l - h a n d l e d .
C o m m e n t s :
4 .  C h e c k  w h i c h  te rm  b e s t  d e s c r i b e s  how  y o u  f e e l  a b o u t  m e d i c a l  a d v i c e  an d  t r e a t m e n t  
g i v e n  b y  y o u r  f a m i ly  d o c t o r  or  p e d i a t r i c i a n  for  you r  c h i l d :
___________ a .  G o o d .
___________ b .  S a t i s f a c t o r y .
___________ c .  U n s a t i s f a c t o r y .
___________ d .  Very p oor .
C o m m e n t s :
5 .  Did  y o u r  f a m i ly  d o c t o r  or  p e d i a t r i c i a n  g iv e  you  p r in te d  m a t t e r  on r e t a r d a t i o n ?  
. □  Yes  D N o
If s o ,  d id  you  f ind  i t  h e l p f u l ?  O Y e s  I I No
C h e c k  a g e n c i e s  r e c o m m e n d e d  by  your  fam ily  d o c to r  or  p e d i a t r i c i a n .
_______ . a . E a s te rn  N e b r a s k a  C o m m u n i ty  O f f i c e  o f  M e n ta l  R e ta rd a t io n  (ENCOR)
_______ b .  G r e a t e r  O m ah a  A s s o c i a t i o n  for Re ta rded  C h i ld r e n  (GOARC)
  c . V is i t in g  N u r s e s '  A s s o c i a t i o n
_______ d .  M e y e r  C h i l d r e n s '  R e h a b i l i t a t i o n  I n s t i t u t e  (MCRI)
_______ e .  N e b r a s k a  P s y c h i a t r i c  I n s t i t u t e  (G en e t ic  C o u n s e l i n g )
_______ f . F am i ly  & C h i ld  S e r v i c e s
_______ g .  J e w i s h  F e d e r a t io n
_______ h .  U n i te d  C a t h o l i c  S o c i a l  S e r v ic e s
_______ i .  Lu the ran  F am i ly  an d  S o c ia l  S e r v ic e s
_______ j .  O th e r  ( p l e a s e  spec ify) ;__________________________________________
_______ k . N one  a t  a l l
C o m m e n t s :
In a b r i e f  p a r a g r a p h ,  g iv e  y our  o p in io n  of your  f am i ly  d o c t o r ' s  or p e d i a t r i c i a n '  
a t t i t u d e  t o w a r d s  your  c h i l d .
Type  of  d o c t o r  to  whom a b o v e  q u e s t i o n s  r e fe r .
□  G e n e r a l  P r a c t i t i o n e r  □  P e d i a t r i c i a n  □ O b s t e t r i c i a n  I I O th e r  S p e c i a l i s t
